2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

SPORTS SPECIALTY & REHABILITATION CENTER, INC.

P96000064956

E §

ecretary of State

04-30-2003 90037 025 ***150.00

Principal Place of Business
2328 HANCOCK BRIDGE PKWY

STE 104
CAPE CORAL FL 339%0
us

Mailing Address
2328 HANCOCK BRIDGE PKWY

STE 104
CAPE CORAL FL 333%0
us

2. Principa! Place of Business

3. Maiiing Address

L

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

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650668953 Applied For
Not Applicable
Zip Couqtry Zp Country 5. Certificate of Status Desired O ?g'gigid;“onal
6. Name and Address of Current Registered Agent . _ ____ .. _.. .. 7. Name and Address of New Registered Agent .
Nam,
PANKOW, JACK f/o condmul \J ()
! Street Address {P.O. Box Nuhnber is No cceptable) "
2328 HANCOCK BRIDGE PKWY P ALR o 13appae P ws ¥
STE 104 ; .
iy | O
CAPE CORAL FL 33990 CS vk LO.3 TR
808 Caen 33990

8. The above named entity submits thisfe{nem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .,

sGnATURE LA O /1 W DA\m VO@ AV aivn

Signature, typed or printed nw%gnsésd agent and titla if applicable.

S [ 5los3

DATE

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!II FEE IS $150.00
Afler May 1, 2003 Fee wiil he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
| Trust Fund Contribution.

$5.00 May Be
Added to Faes

15! OFFICERS AND DIRECTORS 11. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 13 -
e STD 42 Oelete THLE Olchange [ Addilion | &

NAME PANKOW, JACK NAME =

streeT aporess | 2328 HANCOCK BRIDGE PKWY STREET ADDRESS :f'r;
orv-st-ze | CAPE CORAL FL 33990 CITY-5T-2IF o

me PD 5T I celete TITLE [Jchange [ Addition %

HAME VOGELBACH, W D NAME

stReeT anoRess | 2328 HANCOCK BRIDGE PKWY STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL 33980 CITY-ST-2IP

TITLE E Com e - — - [Dpelete” ~-~=F-TME <o |r o cmm=emwmmn -~ =2 @&~ <. ~w= [}Change ~—[=] Addition .|
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2iP

TITLE [ pelete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-21P

TIRLE [ oelete | TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ | GITY-51-7IP

12. | hereby certify that the information suppiied with this filing does 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp,

g

AV IR 2R R V2L i/ v n 5 920 e A
SIGNATURE: W 5SS 4;&_[?" = e ) %‘GQ&M. %/LS‘/O} 235 -5729-23 A
SIGHNATURE AND TYPED OR PRINTED NAME OF Sh /G OFFICER OR DIRECTOR Date Daytime Phong #




