—“
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LOULYYYY ||

Apr 30,2002 8:00 am

1. Entity Name ecretal ’f Of State B
GULF COAST REHABILITATION AND WELLNESS CENTER, | 04-30-2002 90182 022 ***150.00
NC.
Principal Place of Business Mailing Address
= —'—G{ﬁml‘vn s = ‘-H‘:-_ﬁzw-ﬁRK'BmoF”' A R T e e et e o ezt © - TR
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59—3575243 Not Appiicable
2z Count Zi Count . it
e uniy ® euny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE' KEVIN R Street Address (P.0. Box Number is Not Acceptable}
6250 PARK BLVD
PINELLAS FARK FL 33781
i . Cit Zip Ced
L > FL [7°c
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainsiating) DATE
—|-=9.=This.cornoration.is:sligible to satisfy its Itangible —fe— = F H-EEE.I5.$15000 _ . _ | . _ . ¢ i Finans -00-ETE=—
~—18—Etection G Fi e —
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Tru:tllc-":nda(n; ﬁ?;util;’:nm ﬁi‘gg;ﬂg:e
{See criteria on back) il Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change ] Addition 9‘:
NAME LEE, KEVIN R NAME =28
STREET ADDRESS | 10430 36 WAY NORTH STREET ADDRESS §
CITY-S7-2IP CLEARWATER FL 33782 CITY-ST-2IP w
: — 14
TITLE O Delete TITLE Ol change [ Addition | O
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-5T-2IP
TILE 7 Delete TLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-8T-2IP
laTWE o s e e o L Delete o JTITLE O e 3 Change__ (] Addition, | ..,
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 directer
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: __:-. AP I 7(//6/70‘ AR~ SHL IO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I T Gawe Daytime Phone #




