2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # P98000092355

AARDVARK REHABILITATION SERVICES, INC.

ecretary of State

04-28-2003 90291 042 ***150.00

Principal Place of Business Maiiing Address
9909 WHITEHALL STREET
NAPLES FL 34109

us

NAPLES FL 34109
us

9809 WHITEHALL STREET

44V]3iJyll

[T

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

==0800-WHITEHALL- STREET.

City & St = City & Slate 4. FEI Number Applied For
. 65-0870848 Nat Applicabie
i Zi Countr
&b Country ® ountry 5. Cerlificale of Slatus Dested [ 90-79 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACDOUGALL, JOHN

7

NAPLES FL 34108

Street Addrass (P.O. Box Number is Not Acceptable)

e ——e e o i

e

City

Zip Code

FL

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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printadt name of registered agent and title if applicable.

{NQTE: Regisiared Agsnt signatura raguired when reinstating)

DATE

FILE NOWI|!! FEE IS $150.00
.« After. May 1, 2003 Fee will be $550.00
Make‘f.'.heck Payable to Florida Department of State

a

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . N QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P £ pelete TILE [Jchange [ Addition
NAME MACDOUGALL JOHN NAME ’
smeer aporess | 9809 WHITEHALL STREET STREET ADDRESS

CITY-51- 2P NAPLES FL 34109 CITY-ST-2p

TTLE (] Datete E - [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS .

CITY-5T- 7P CTY-$T-2P

TILE O Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P GITY-ST-2IP

TILE [ Detete TILE [JChange [ Addition
—HAME - S = o B NAME S e S e > o e P S N SOV
STREET ADDRESS STREET ADDRESS X

CITY-ST-2IP CITY-ST-71p

TTLE [] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-5T-2P

TITLE 3 Delete TITLE [7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

12. | hereby cerlify that the Information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | aman officer or diregior

of the corporation or the: receiver or trys
changed, or on an attachrment with 3

with all cther i

SIGNATURE:

 empowerad to exacute this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 if

n Mdovgall {13403 ya-s0 s

Wﬂﬁe ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnsc’ron

Dala Daytims Phone 8

:

N

CR2E034 (10/02)



