S
2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000094375

BATHCREST OF LEE COUNTY, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 90196 049 ***158.75

Principal Place of Business
618 ECHO DR

BRANDON FL 33511

us

Mailing Address

22756 CAROLINE DRIVE
ESTERO FL 33928

us

TIRAG TR

2, Principal Place of Business 3. Mailing Address
: 2855 T imbBER KoL DR
Suite, Apt. #, etc. ESune, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & Sta'te City & State 4. FEI Number Applied For
. VA L.& \ (LD R F L, 65-0794088 Not Applicable
. Zip — . _]-cCowmry. o . -—.é% G, g Jfr‘}”jgm) - Jgﬁftiﬁcaiﬁfsﬁtus Degigd™ ¥~ * $8.75-addiional -
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADFORD, BARBARA L ’
S Add (P.C. Box Numb Not A tajple}
22756 CAROLINE DRIVE TGEE T IMBER "ENbLL DR,
ESTERO FL 33928

FL

VALK, 16D e 20

the obligations

8. The above 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 a[:cep!
registered agent. 3

{NOTE: Registered Agent signature required when rainslating)

& A ~
Signature, typed or printed name of ragistered agent and tW applicable.

i

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
_ Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE p [ pelete TITLE VP R otange [ Additien
NAME BRADFORD, JAMES D NAME

sTaEeT aooress | 618 ECHO DR STREET ADDRESS

orv-s-2¢ | BRANDON FL 33511 CITY-ST-21P

TILE ST 3 pelete TITLE RChange [ Addition
NAME BRADFORD, BARBARA L NAME

streeT aporess | 22756 CAROLINE DR secrsovness | DEFS Trm BER ANote DE.

crv-st2¢ | ESTERO.FL 33928 e e QUS| VALRI D P BRSGY
TITLE O belete TITLE 5-1 O] Change  XqAddition
NAME NAME AMES _E__. Bm rorl)

STREET ADDRESS STREETADDRESS | e 58 MM Enr, ANOLL DR

CITY-ST-2IP CITY-ST-ZIP VALRIOOD 1. 3359

TIMLE 1 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-S7-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | furiher cerlify that the infarmation
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 recelver or frustee empowered 1o execule 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 attachmani with an address, with all other like empowered.
5/ 3
SIGNATURE: A Qe Do J’f }7// 0> 439905
ECTOR Day Daytima Fhone # .
o oW .

eV, | £
T i R

=~y

(VIVFLJVE V)

CR2E034 (10/02)




