2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P98000049191 Secretary of State
1. Entity Name
03-26-2003 90176 039 ***150.00

CARROLLWOOD FAMILY MEDICAL & REHABILITATION CENT
ER, INC.
Principal Place of Business Mailing Address
13301 ORANGE GROVE DRIVE 13301 ORANGE GROVE DRIVE
TAMPA FL 33618 TAMPA FL 33618

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59’3513986 Not Applicable
Zp Country.... . ae - ] SCOUNIY. o —|*5r Certificate of Status'Desired [0 ?:;ggqﬂ:’;;ﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

SHAPIRO’ BARRY D Street Addrass {P.0. Box Number is Mot Acceptable)

13301 ORANGE GROVE DR

TAMPA FL 33618

. City FL | ZpCode

8. The abdve n;‘imed‘emity submits this statement for the purposa 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.

SIGNATURE® :

N ‘ - ?ignatur_e, typed or printed nams of registered agent and title it applicable. {NOTE: Ragisterad Agent signature requirad when reinsiating) DATE

<" " FILE NOW!! FEE IS $150.00 _ o, Elecion Cambaian Firancin

o Aﬁ-e; May 1, 2003 FE_E w".’ be $550.00 : Trust gund Co'?’m?butio: one O .?dsd-g:ROT:ae‘;sBe
Make (;I;ne/ck Payable to Florida Department of State
10 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Change  [C] Addition
NAME SHAPIRO, BARRY.D NAME
staeeT anDRess | 13301 ORANGE GROVE DRIVE STREET ADDRESS
av-st-z¢ | TAMPA FL 33818° CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OMV-STZP [ o e o e+ e et = e e e Y STZR e e e
THLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-2IP
TLE 1 Delete TITLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TnE O Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE 3 pelete TITLE [ change  [] Addition
NAME NANE ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing-goes not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and adeyrate 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 rustef empowered 1o exedye this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an addge (th all other like'gmpowered.

SIGNATURE: __ SIGNAN VIRED  haa o3 b0 €6Lb

SIGNATURE AND TYPED OF PRINTED NAME OF ING GFFICER OR DIRECTOR Dats Daytime Phone #

=

CR2E034 (10/02)



