2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P97000060817 Mar 15, 2000 8:00 am

1. Entity Narme ’ Secretary Of State
PELICAN BAY HEARING CARE, INC. 03-15-2000 90103 046 ***150.00

Principal Place of Business Mailings Address
b
5800 TRAIL BOULEVARD 5600 TRAIL BOULEVARD
SUITE 16 SUITE 18 -
NAPLES FL 34108 NAPI.ESl FL 34108-2660
| .
2. Principal Place of Business 3. Mail}ng Address . o
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65-0766305 Applied For

| Not Applicable

1 ip | t "
P Country Zp Country §. 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
RDZANEK, IRENA R Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33931

City FL Zip Code

1
|
190 ESTRELLITA OR. :
|
i

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE l
Signature, typad or printed name ol registered agent and tle t apn'licab\e. {NOQTE: Rag:stered Ageni signature required when rainstating) DATE
8. This ?orporarign is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Dlection Campaign Financing $5.00 May Be
Tax filing rt.aqulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS |T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ' O ookete e [1Change [ Adaition
NAME RDZANEK, IRENA R ! NAME
staeet aookess | 190 ESTRELLITA DRIVE ’ STREET ADDRESS
GiTy-$7-2IP FT. MYERS BEACH FL 33931 : CITY-8T-2/P
TITLE 1] [ O pewete TMLE D change [ Adition
NAME RDZANEK, IRENA R | NAME
streer anoress | 190 ESTRELLUTA DRIVE : STREET ADORESS
CITY-ST-ZIP FT. MYERS BEACH FL 33931 } CITY-5T-2iP
TILE - -- =} [Opskete - TME [ change [ Addition
NAME ' NAME
STREET AUDRESS STREET ADDRESS
CITY-$7-2P | CITY-ST-2IP
TITLE i [ Dekte TITLE O change [ Addition
NAME H NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TIE ¢ [ pelee TnE Clchange [ Adaition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
y-ST-1p 14 CITY-S1-21P
TE ! 3 Delete TIme [Jchange (] Addilion
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY- §1-21¢

!

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
indicated on this repori or supplemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or or an attachment with an address, with all o}her like empowered.
. 3 / / ‘// VaZi
/ 7

3/ RN Tl D idw iy 2A Y Al T
siGNATURE: s i i R ey b ST
. i

su:)»(xruns AND TYPED OR PRINTED NAME OF SIGMNG ﬁhcsn OR DIRECTOR Dats

71




