2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049191 - Apr 26, 2001 8:00 am

1. Enlity Name ecretal’y Of State
CARROLLWOOD FAMILY MEDICAL & REHABILITATION CENT 04-26-2001 90138 026 ***1 50,00

Princigal Piace of Business Mailing Address

13301 ORANGE GROVE DRIVE 13301 ORANGE GROVE DRIVE

TAMPA FL 33618 TAMPA FL 23618 Y487 7S

Suite. Apt. #, elc. Suite, Apt. #, gic DO NOT WRITE IN THIS SPACE
59_3513886 Apoiied For

Mot Aspiican'e

City & State City & State 4. FEI Mumber

Zp Counte pal Countny
' / F ! 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RO, BARRY D
SHAPY ! Streel Address (PO, Box Number is Mot Accentabne)
13301 ORANGE GROVE DR
TAMPA FL 33618
City Zip Coge
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.
SIGNATURE
Higrati oo typed o printed rame of rag stared aget ard e appaicable (MOTE Regisierad AGRNT 5 gRatrs (equirkc wean einstatingi CATC
5 C at 5 aligible & its Intangi MNOWIHE FEE 8 5150, ! ) .
Q. ?1\5;gp0;&uon is eltg\bleiz o‘sigstgfér; Lr;.angm\e - § 9’2’39, al:_,_ z:a;HSj ?‘P:J 10. Eiection Gampaign Financing $5.0D May Be
ax fitin H ! 30. Mgy cic Al 2 ool ~ : =
ax fling requirement and elec | Adier MAY 1, 2007 Feo will be §350.00 Trust Fund Centribution. O Added to Fees
(See criteria o back} | ialke Check Payable to Denartment of Staie
11. OFFICERS AND DIRSCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TIE D 1 Daless TTLE [ Crangz [ Addien
NEME SHAPIRO, BARRY D HAME
strarT e00RESS | 13301 ORANGE GROVE DRIVE STREET ADDRESS
CITY-81-2P TAMPA FL 33618 UITY-ST- 2P
T [ nelee L O chazge [ Adcien -
MAKE NANE
STREET ANDRISS STREET ADDRESS
CTY-ST &P SHV-ST-2IP
e 3 Deleia e [ Change [ Acditio®
WAL NARE
STREET ADDRESS $TRZET ADDRESS
CY-ST-2iP CITY-5T-ZP
TITLE O telzie Lz [ Coange [ addiven
AR NANE
STRCET ADDRESS STREE™ ADDRESS
CITY-ST-7iP LITY-5T-ZiF
TITLE 3 Delete e ] Charge
HANE NAKE
STREET ADTRESS STREET ADDRESS
CITY-ST-212 CITY-ST-21P
ML O Delets L [ Grange {7 Acditon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY- 3T-2IF ‘

13. hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify tha’ the information
indicated on ihis report or supplementa) report is true and accurate and that my signature shall have the same iegal effec! as if made under nath; that L am an officer or drestor
of the corporation or the rgoeiver or trustag empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy narne appears in Block 11 or S'ock 12 f

changed, or on aml Ttacﬁ nt with an address, with all other like empowered
A \ Bt DU s Al 113 $u 24

WGNATURE ANGWREDJOR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Cate Oyt re Frone i

CR2EG34 (10/00)



