2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000081042

1. Entity Nama
LEE SPECIAL CARE, INC.

FILED
05 00T 11 p 5 4g

SEG
Principal Place of Business Mailing Address c T'A | [ F '.i J" ' S
1391 CAPRICORN BLVD. 1391 CAPRICORN BLVD. e S

PUNTA GORDA, fL 33983 PUNTA GORDA, FL 33983

Suite, ADL #, efc. Suite, Apt. #, elc. @&@QS?%%TE &@%m /6@4—— O

City & State City & State 4. FEI Number Applied For
65-0946912 Nat Applicable
Zi i .
P Couniry ap Country 5. Certificale of Status Desired x  $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, CLAUDINE

1391 CAPRICORN BLVD Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33883

City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pinlod riame of reqstarad agen! and ke if applicable (NOTE: Reglistersd Agent signature raquired when rainstating) DATE

FILE NOWII! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE P [Xoetae TILE P,D [ Change [ Addition
NAME FORD, WILLIAM R JR NAME CLAUDINE BENNETT

STREET ADDRESS | 2345 E PRATER WAY SUITE 303 STREET ANDRESS 1391 C apricorn B].Vd.

CITY-53-2IP SPARKS, NV 89434 CITY-ST-ZP Punta Gorda. Florida 33983

TILE 5 X nerete TILE h U [ Change  [] Addition
NAME FORD, JUDY NAME _ . e

STREET ADDRESS | 2345 E PRATER WAY SUITE 303 STREET ADDRESS =i BBI_J s N e | e P -
amveSTIP | SPARKS, NV 80434 QY- ST-2P 107 TAS--01044-~015 »303.75

TIE O Detete e [JChange ] Addition
NAME NeME .

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2iP

TIiLE O Deiete TIRLE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P Chy-§T-21P

TITLE [ Delete TIme [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F CITY-53-7IP

TILE £ Calete Lt [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CaY-ST-2IP

12, 1 hereby certily tha! the information supptied with this filing does not qualify for the exemption stated in $ection 119.07(3)i). Florida Statutes. | further centify 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 carporation or the receiver or lrusiee empowered 10 exacule this report as required by Chapter 807, 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 empowered.

SIGNATURE:

1© Iﬂ’/"'( .~ 743-5586

NAME OF SIGN]NG OFFICER OR DIRECTOR Dale Daytme Phone £
3 "Fresfaencﬁ ’




