FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P98000050896 % Secretary of State
1. Entity Name 03-20-2003 90101 044 ***150.00
LIFERENEWAL HEALTH CENTER AT SARATOGA, INC.
Principal Place of Business Mailing Address
4937 TAMIAMI TRAIL EAST 4997 TAMIAMI TRAIL EAST
NAPLES FL 34113 NAPLES FL 34113
- . VAT
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGEé
City & State City & State 4. FEI Number Applied For
59-3537775 Not Appiicable
L R Wl A ap (| County 5. ‘Certficate of Status Desired.... [] fg'.;’?qlﬁidé"ma' .
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
fg%g%;;:’g&m EAST Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34113
City FL Zip Code

8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, In the State of Florida. ! am familiar with, and accept

the obligations of re, : /
SKANATURE @ ‘j;,/ (0—3

Sighat® 8 typed or printad name of registered agant and litle it applicdra. (NOTE: Registered Agent signature required when rainstating} DATE
'
h AHFJII‘“E N?‘g’;éa ';:EE 'ﬁi?sgégg 00 8. Election Campaign Financing $5.00 May Be
i er May 1, ef’ wili be . . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Detete TITLE [ Change [ Addition
NAME HOURAN, BRUCE G NAME
street anoaess | 4997 TAMIAMI TRAIL, EAST STREET ADDRESS
omv-st-z¢ | NAPLES FL 34113 OmY-5T-2P
TITLE . [T Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. e e e o ._Qomrsrze . o L .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-2Ip
TITLE O pelete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS . ‘I sTReET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TLE O Detete TILE [ Change [ Adtdition-
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITy-s1-21P

12. | hereby certify thatthe information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature 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 witd an address, with all giher like empowered.

SIGNATURE: e LR 100 3_4%3 239-7132-0f22

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI¢R QR DIRECTOR Data i T SO T T

CR2E034 (10/02}



