2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AARDVARK REHABILITATION SERVICES, INC.

DOCUMENT # P98000092355

us

Principal Place of Business

8809 WHITEHALL STREET
NAPLES FL 34109

us

Mailing Address

8809 WHITEHALL STREET
NAPLES FL 341081627

2. Principal Place of Business

3. Malling Address

Suite, Apt. #,

etc.

Suite, Apt. #, etc.

e

e~

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90055 010 ***150.00

AR GO EA TR

DO NOT WRITE N THIS SPACE
ey — S———

SIGNATURE:

35

RETH UM Dor/cALL

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 recsiver 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 cn an attachment with,an address, with all other like empowered.

)/ F09 24(- 595 3y

HGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

" T Daa Daytme Phone #

~ T R ST e e R R e et me e
City & State City & State 4. FEI Number Applied For
' 65-0870848 Fopledrer
/ Zi Countr Zi Countr i
f P v P y 5. Certficate of Status Desved [ $8+79 Additional
H Fee Required
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
i MACDOUGALL‘ JOHN Street Address (P.O. Box Number is Not Acceptable)
l 9809 WHITEHALL STREET
! NAPLES FL 34109
§ - —
Z
1 City FL ip Code
}
H 8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
f
i
. SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when rainstatng) DATE
9. This corparation is eligible to satigfy its Intangible |-~ FILE.NOWI!LFEE o e . ) ‘ .
- " — —10~Ciee Gempmgn—ﬁﬁancmgw L PR Tac
Tax filing requirement and etects to da so. After MAY 1, 2000 Fee will be $550.00 Trustt'lc::nd Contribution Im| f{gi:eg?o“l’-le;:e
(See criteria on back) -~ = El~—| Make Check Payahle to.Repartment of State : -
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 7
. TILE P , O Delete TITLE Clchange [
! NAME MACDOUGALL, JOHN NAME
{ sTreer ADoRess | 9809 WHITEHALL STREET STREET ADDRESS
é OITY-ST-2P NAPLES FL 34100 OITY-§7-2P
! TLE O Gelete TIE OJChange [
f NAME NAME
E STREET ADDRESS STREET ADDRESS
: L CiTY-ST-2IP
: LE 5 Delete TILE OcChange "
! NAME NAME
i STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CiTY-ST-ZIP
f THLE O Detete TITLE OcChange [
E__’__..NAME_ | - _ - e . vaME_ N i )
i STREET ADDRESS ~ ) STREET ADDRESS T T - - -
1 CITY-ST-2IP CITY-58T-2IP
: TITLE [ Delete TITLE [ Change (T
[ NAME NAME
; STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-ST-2IP
: TITLE [ Detete TITLE [Ochange [
' NAME NAME
i STREET ADDRESS STREET ADDRESS
; CITY-ST-2P CIY-ST-2P
i
}
'
!
i
]
I




