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DOCUMENT # P99000081042 FILED
1. Entity Name .
LEE SPECIAL CARE, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90103 017 ***158.75
1331 CAPRICORN BLVD. 1391 CAPRICORN BLVD.
PUNTA GORDA FL 33583 PUNTA GORDA FL 33983
2. Principal Place of Business 3. Mailing Address ||||||||| |'| ||"I |I|I I|”|I|'| |I" ||||1 ||'| ‘ l Il]" |]|II |||| ’Ill
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0346912 Applied For
. Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Cresired E{ gg';esqt??:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - PR Name - P s B R N
|;§9E; %'Irpl-;%gRN BLVlj_ Street Address (P.0O. Box Number is Not Acceptable)
PUNTA GORDA FL 33983 -
City . FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE. Ragisterad Agent signature réquirsd when rainstaling} DATE
. L e ] "
9. ;hlsfﬁ.orporangn is e!kglbﬁ tT S:;msl;fy c;ts Intangible A FI:AEA':I?\QIGIM l::EE IS.o"$.;1 50.:5% o 10, Election Campaign Financing $5.00 May Be
axt mg rgquwremenl and elects 1o do so. er ! ee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE b M Delete TITLE [Jchange [ Addition
NAME LEE, ANTHONY NAME
streeT AnDRESS | 4391 CAPRICORN BLVD STREET ADDRESS
CITY-§T-2IP PUNTA GORDA FL 32983 CITy-ST-21P
WILE T elete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - « o e [ Delete TI7LE [J Change- ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delate TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [(Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ' O Dot ME (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | 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
indicatéd on this report or supqﬁmema\ report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiverlor trustee emppwered 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 on an attachment with an adgréss, lith all other like empowered.

SIGNATURE: Daluan{ g oL ad . ol (qunwy <tk

FFICER OR DIFECTCR Data ~ Daytime Phona #

CR2E034 (10/00)



