2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064956

1. Entity Name

SPORTS SPECIALTY & REHABILITATION CENTER. INC.

FILED
Secretary of State

03-14-2000 90056 046 ***150.00

(R TR PR

(T

R

Principal Place of Business Mailing Addréss

13670 METROPOLIS AVE 13670 l-:!ETROPOLIS AVE

SUITE 103 SUITE 103

FT MYERS FL 33912 FT MYERS FL 339124346

us us

2. Principal Place of Business 3. Maiing Address

2313 Dnadie Pk A m4

Suite, Apt. #, etc / Suite, Apt. #, etc.

Sy oY

DO NOT WRITE IN THIS SPACE

City & State , City & State 4, FEI Number 65-0688953 Applied For
Qo\'ﬂ{. C [+ Y F L— } Not Applicable
Country Zip Country $8.75 Additional

73990

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent. .. - . -

7. Name and Address of New Reglstered Agent

Name

PANKOW! JACK Street Address (P.O, Box Number is Not Acaeptable
13670 METROPOLIS AVE 25Ty M&MQQKM_—
SUITE 103

FT MYERS FL 33912 Sk J0Y |
Cart Conal FL [55%%9,

City

8. The above named entity s

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

5’/7/5!4

SIGNATURE
Signature, typed or printed y(a nyﬁwﬂred agent and bitfe if applicable. {NOTE: Ragistered Agent signature required when reinslating) /oaTE"
‘ o ) ) "
s. ¥h<s{llgorporan9n is eligible t?é‘aééyc:ts Intangible FILE NQW!.. FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elecis io do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Faos
(See criteria on back) [ Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE S0 O pelete TILE M Change [ Additin
NAME PANKOW, JACK NAME )J N
STHEET ADDRESS | ~438TO-MEFRQROLIS-AVESUITE 103 smeeTaoniess | 23w HMancoe N Jq’ < }JA jby
CTY-ST-2F | FF-MYERSFLTIOT CITY-§T-7P Cape Co nn/ ; 2990
TLE PD [ Delete e ’ T BAChange [ Addition
NAME VOGELBACH, W D NAME - ch 6,/'. é / vh Jo y
STREET ADDRESS | -45678-MEFROPOHS AVENUE SHTIE 103 STREET ADDRESS Zg (24 bLﬁ Shat i ] [/}
crv-st-2p | FORT-MYERS 33912 CITY-ST-21P /
Cape Lne/ FA 33700
TITLE 3 pelete e [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-21P
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1- 217 CITY-§T-7IP
WILE ] Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated

in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapte
pihe ess, with all othér iike empowered.

changed, or on an attachment T erch
AL T W N TR
SIGNATURE: ___- ‘ /A - ?]T;'ai}.ﬁ.&vg/z,érﬂ

r 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNWD'FVPED OR PRINTED N#(E OF SIGNING OFFICER OR DIRECTOR

2ol Y-S

Kate Daylime Phane #

Mar 14, 2000 8:00 am

CR2E034 (9/99)



