2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPECIALTY FINANCE, INC.

P99000110878

Principal Place of Business

§051 ESTERO BOULEVARD
FORT MYERS BEACH FL 33931
us

Mailing Address
6051 ESTERO BOULEVARD

FORT MYERS BEACH FL 33931
us

2. Principal Flace of Business

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apoplied For
65-0975969 Not Applicable
Z Zi Count iti
P ) Country P k4 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reg| d Agent

* NEEL, DENISE'R® - — s
6051 ESTERQ BOULEVARD
FORT MYERS BEACH FL 33931

Name

Street Address (P.O. Box Number is Not Accepteble) ™

City

FL ] Zip Code

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

SIGNATURE

Signature, typed or printad hame of registered agent and title if applicable.

(NQTE: Registerad Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWT!! FEE IS $150.00

10. Election C ign Fi i
Atter May 1, 2002 Fee will be $550.00 Sotion Lampaign Fnancing

Trust Fund Coentribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete e . - n T Addition
e NEEL, DENISE R e 000054 7 1 e S
streer aooress | 6051 ESTERO BOULEVARD STREET ADDRESS _D? 1 o LD"-J—:E! l‘qu"‘E 10
orv-sr-2» | FORT MYERS BEACH FL 33931 oy-51-2p Fee*150.00 e (50,00
TILE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TME [ Delete TITLE {JcChange [ Addition
NAME NAME
STREETADDRESS | _ _ R | STREET AUDRESS B 3
CITY-§7-21P CITY-ST-2P o o T
TITLE 7 Delete TITLE [ change 3 Addition
NAWE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-27P
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the informg

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supflemental 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 recg
changed, or on an attachey

SIGNATURE:

gD addr; Wi

2L

eLor rustee empowgred 1o execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

all oth

ERLEEER ez

like empowered.

=
~

o

239 Y54 5334/

AT IBE ARMP TYSES ol

R Ay ——————

.

AV vPE88H0

CR2E034 (9/01)




JUL 08 2002 12:45PM HP LASERJET 320§ 0/}7@(/7/' ‘ p.2

Lance Y. Kim, I}.D., PA.

Specializing in Nexrology,
Neur lar Di ,

& Sleep Disarders

July 8, 2002

Re:  Guenthcr, Dennis
DOB. (13/0164

=~ - To whormn-t may concem:-- ~ - -—

#1000 (1657

Diplomate, American Boavd of Psychistry & Neurology
Diplomate, American Board of Clinical Nesirophysiology
Diplomate, Americar Board of Electrodingnostic Medicine
Diplomate, American Board of Independent Medical Examiners
Fellow of the Royul Society of Medicing

On 05/14/02, 1€ above named patiert was evaluated in our office after having been involved in

a motor vehizl: accident on 01/21/02
undergoing pliysical therapy at this ti

Sincerely, -

.

Qﬂ-«n% “tols, #m | —
Janine Stokes, I_.N. for:
Lance Y. Kim, D.O., P.A.

JS/sdp

He was found to have brachial plexopathy and he is
me. Therefore, he is pot functioning at full capacity.

Tel (332) 86T 9877 = Fax (352) 867 1040 wwawdnenceurohubinof

——— e - - - - —




