| FILED
2003 FOR PROFIT CORPORATION Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000037358 08-08-2003 20093 019 ***150.00
COMFQORT CARE MEDICAL REHABILITATION CENTER, IN
Principal Place of Business Mailing Address
THE ENGLAVE THE ENCLAVE
4728 NORTH HABANA AVENUE. SUITE 201 4728 NORTH HABANA AVENUE. SUITE 207 - i
i B RSO
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For

59-3554452 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desmed O $8'75 ﬁ_\dditional
R el . R U S T ~ - Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TINDALL, NATHANIEL W 1) Street Address {F.O. Box Number is Not Acceptable)

205 WEST DR. MARTIN L. KING, JR. BLVD.

SUITE 103

TAMPA FL 33603 _ City FL [ ZpCoce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
: the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed nama of registered agent and title if applicable, (NGTE: fagistered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $550.00 . o
-~ . F
Atar Soptamber 10,2003 Fo wil bo $750.00 b Sosr Corpag Frenss 95,00 ey
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
ATME PCEQ o O pelete TITLE ] Change [ Addition 1
NMET F\MTSELL -BROOKINS, SANDHA D 57w NAME :
stoee Aovséss | 4728 NORTH HABANA AVE, SUITE 201 STREET ADDRESS N
erv-st-2 | TAMPA FL 33614 CITY-57-21P ' "
TIMLE 1 pelete TITLE . [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TE B ’ ' T Ol me ] T [ Change [ ] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -§T-21P
TITLE O Dekete TITLE [ Change [ Addition
NAME : ‘J NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2Ip
TITLE ] Delete TITLE [ change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repor] required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e

SIGNATURE: SIGNATURE RECZRED Mj Lg% (& C3>g7(7553

OR PRINTED NAMWING OFFICER R DIRECTOR Daylime Phons #

1965600

AV

CR2E034 (4/03)



L-dachmen -
Comfort Care Medical Rehab Center

Moter J?ﬁ(éi"f?ﬁé?nd Falis ___3()\%/] D%%

Pgq DOCO BT

August 5, 2003

Florida Department of State
Division of Corporations

T PO Box 6327 T
Tallahassee, FL 32314
Reference Number{ P 99000037358 5
To Whom It May Concern:

R RO

I ‘"f-‘; AR
riginal‘filin

4798 N. Habana Ave Ste. 201 Ph. (813} 876-0038 3554 N. 20th St.

Tarmra Fl 232A1A Caw 7O173% OTL4 1A _— el e o



