2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037358

1. Entity Name

COMFORT CARE MEDICAL REHABILITATION CENTER, INC.

Principal Place of Business

THE ENCLAVE
4728 NORTH HABANA AVENUE. SUITE 201
TAMPA FL 33514

Mailing Address .

THE ENCLAVE
4728 NORTH HABANA AVENUE. SUITE 204
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90154 021 ***150.00

TRV R R

AR G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_3554452 Applied For
Not Applicable
Zi Count Zi i iti
i ounty P Country 5. Certificate of Status Desired [ $8.75 Additional
. . e L Fee Required
6. Name and Address of Current Reglstered Agent T T T = 7 7. Name and'Addrass of New Registerad Agant
Name ’

TINDALL, NATHANIEL W Il

205 WEST DR. MARTIN L. KING,
SUITE 103

TAMPA FL 33603

JR. BLVD.

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floriga.

L

et et pan

E 2

:{-}s'«-—-w-g B I ] ‘.-
E w7 3

P

*| “SIGNATURE 2z
kT ey

el .

+ -y °  Sighawra, typed Q’.P}inqu nama of registered agernt

titke if applicanle.,
e B Amag

signatura required when reinstating) .
* LT - LR

9. This corporation is eligible to satisfy its Intangible =’

"~ 'FILE NOWN! REES $150,00" .

By

10: Elecfion Campaign Finanicing.™ =

Tax filing requirement and elects to <io so. After MAY 1, 2001 Fee will be $550.00 + .- Trist Fuiid Contribution:= *- (] :  Added 16 Fees
{See criteria on back) O Make Check Payable to Department ot State oo B e e DL
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO O3 Celete TITLE [ Change (] Addition
NAME WITSELL-BROOKINS, SANDRA D NEME
sTReeT ADcAESS | 4728 NORTH HABANA AVE, SUITE 201 STREET ADDSESS
CITY-5T-21P TAMPA FL 33614 ) CITY-ST-2IP
TITLE [ oelete TIMLE {C] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IF CiTY-ST-ZIP
TITLE ] Delete TITLE B [ Change - =[=]-Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-57-2P CITY-57-ZIP
TILE 1 Delete TITLE . [J Change [ Addition
NAME NAME T ' .
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CTY-ST-20P -« fom - - - e e e
TE = =] T TR ) O Delete TILE e e I Change [ Addition
MAME  on| e i e e NAME s
STREET ADDRESS STREETADDRESS | . ... _. - g T T
CiTY-ST-21P e T T S e e - CITY-ST-ZiP A Laier o )
e~ - e ZIME: oo DOchange [ Agdition
NAME R NAME: Al e :
STREETADDRESS [~ "7 7 it - STREEFADDRESS | -+ e - I <
CITY-ST-20P . N-oivisrap oL o, s ik
13. | hereby certify that the information supplied with this filing does not qualify for the exémption 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 teceiver or tee 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 wj addrpss, with all other like empoweredy : A’l / : ; 32
. v ; g
1L Bioats Smpen Wl Biwkws. Vsl G st

SIGHATURE

SIGNATURE

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Day!ma Phone #

g
g

CR2EQ34 (10/00)



