W

I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003877

1. Entity Name

EXTEND CARE PULMONARY REHAB SERVICES, INC.

Principal Place of Business Mailing Address

411 SOUTHEAST 82ND PLACE

OCALA FL 34480 OCALA FL 34480

411 SOUTHEAST 82ND PLACE

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91827 042 ***150.00

AR AR TR Am RO

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEt Number Applied For
- - B T ey . - I S Sy Rt B 59—3312918 === | Not Applicable”
Zi t Zj Count
P Country B ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, DAVID A JR
1243 SE 22ND AVE
OCALA FL 3441

[

CRFR+ 1CN

F

Strest Address (P.Q). Box Number is Not Acceptabie)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and il if applicable.

{NOTE: Registersd Agent signature reéquired when reinstating)

DATE

" FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME [ Delste TILE P T D mnange [ Addition
= HamE ... —=1:ESCOBAR, RICHARD ——s e NAME momels s o — e

staeer aboress | 411 SOUTHEAST 82ND PLACE STREET ADDRESS

erv-st-zr | QCALA FL CITY-ST-Z7I .

TTE VPD [ Detete TIMLE A Change (] Addition

HAME ESCOBAR, DANA M NAME

STREET ADDRES St H-SE-8INDPL seeraoness | 2 O oL A k)

omy-st-zP | QCABA-FE-34180 CITY-ST-2IP Dellevians 3 .

TILE I Delete TITLE s [J Change &ﬂddilinn

NAME NAME F-Ssc,obm KA'T"\ Sue

STREET ADDRESS STRETADDRESS | & (¢ SF €L ad P |IL

CITY-ST-2IP CITY-ST-2IP OC A B 3IYYBRo

TILE 7 Defete TILE . {1 Change M‘\dditmn

NAME NAME \—‘rau nq 044 () A :

STREET ADDRESS STREET ADDRESS 'Zyy S& 22ui A e

CITY-8T-2IP CITY-ST-2IP @cata o 2 €yl ]

TLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-5T- 2P N CITY-ST-1IP

TITLE O oslete TITLE [J change (] Addition

MAME NAME

STREET ADDRESS T T e e S PSR ADDRESS S | P S R ey m e = L i smemm e

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that:the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with z

SIGNATURE:

1@!—:-

REQY

ith alf other like empowered.

i)

[-352-2%7- %5%O

‘f/f]_/o}

Date Daytime Phone #

CR2E034 (n 0/02)



