2000 UNIFORM BUSINESS REPORT (UBR) - o ,_!0"2

DOCUMENT # P99000037358

comon FILED
COMFORT CARE MEDICAL REHABILITATION CENTER, INC. I
: 00 oL 26 M 8 5b

Principal Place of Busingss Malling Address . _ o \T 't“_

. hF{Y GF JTPP'\
... ERCLAVE THE ENCLAVE SECRE ALY FLORIBA
== NORTH HABANA AVENUE. SUITE 20 4720 NORTH HABANA AVENLE. SUITE 201 TALLA AASSEE T &

R TANPA FL 06167100 4064357

S s R

Suite, Apt. ¥, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stata 4, FEI Numb Applied For
o ) 54'- 355 41‘/ 52 Not Applicabla
Zip | Counry Zip Country i ; $8.75 Additional
. 5. Certificate of Status Desired 0 Fev Required
o 6. Name and Atdress of Current Registered Agent 7. Name and Addresa of New Registered Agent
T - Nama ]
- S ot e ko e o e AR I e e i e T e e e T = e
TINDALL, NATHANIEL Wl Strest Acdress (F.O. Bax Number i Not Acceptaole)
205 WEST DR. MARTIN L KING, JR. BLVD.
SUITE 103 ] ) -
TAMPA FL 33603
: . D : Cif Zip Code
R v . FL]>
8. The above namat entily submils this sialémant for the purpese of changing its regtsterad office or registered agent, or both, in tha State of Florida.
SIGNATURE i
Signaturs, typed of printed rame of egiziensd agent and Gits i epplicabls. (NOTE: Ragisaned Agant signatune requineg when rensiatng} . DATE
9. Tnis corporation is aligible to satisfy its Intangible . FILE NOW! FEE IS $150.00 e  Eldction Financing ' Ll
Tax fiing requirement an! efects to da so. After MAY 1,200 Foo will bo $550.00 = | ' moot preenoagn FRECg $5.00 MayBe
o i | ribution. Added 10 Fees
(See crileria on back) ° - : o Make Check Payabie to Department of State : S T
no OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11~
THE '] PCEO ] S - O oatete TME * . [JCrange [ Addition
HAME WITSELL-BRQOKINS, SANDRA D oo HAME - N T B -
sTeT aDoRESS | 4728 NORTH HABANA AVE, SUITE 201° STREET ADDRESS
CITY-5T- 2P TAMPA FL 33614 . CITY.$T-2F
TME T © O Delets me Ol Changs (3 Addition
NAME NAME .
STREET ADDRESS STREET ADDHESS
CTY-5T-TF cry-st-ap
me | - O Dt e Clchenge 3 Addition
ib';h‘{ L S e e e e I L -'NNI,E__—,—‘. L —-r?i;;;__—?‘:mw%ﬂ
STREET ADORESS STREET ADDRESS
CITY-ST-2P oiry-sT-ap
me . - 7 o O Detete TLE O crange [ Addiion
NAME NAME ) ' . » .
STREET ADDHESS : STREET ADDRESS . . :
CITY-ST-ZIP ) CrY-Si-2P _
T ) - 0 Detete . Tt ‘ ' O change ] Addition
STREET ADQRESS | | STACET ADDRESS
CY-5T-28y ] TV CITY-5T-2% .
me [ TR 3
STRECTADDRESS | . . e 4 e e e e et e T e < [ STREETADDRESS - e wF - w8 s i it
CITY-57- 2P CTY-ST1-2P .

13, Y nareby crtig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’13)(”, Florida Statutea. | further cerlify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the sama lsgal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trygiee empowered to execute (his report as required by Chapter 607, Florida Statuies; and-that my name appears in Block™1 or Blgck 12.if
changed, or on an aitachment wikrdgpraddress, with all other like empoglred, - ps bl e et g/}

.

SIGNATURE:
TURE AND TYPED OR D HAME OF SIGHIG, OFFICRR OR DIRECTOR

CR2E034 (13119)




TNy

comfort care medical rehab center

injury Recovery
Motor Vehicle # Slip and Falls

July 20, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Reference Number : P 99000037358
We are requesting that the late fec of $400.00 be dismissed. We filed this form on April 10, 2000 and our

check also dated for the same date has been cashed as well. ( check # 2290)

Thank vou for your attention to this matter.

< évw;%/
aW. ns
4798 N. Habana Ave Ste. 201 Ph. {813) 876-0038 3558 N. 90th St

Tampa, FL 33614 Fax (813Y876-0103 Tampa FL 33605



