2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # S69176

[

IMMOKALEE REHABILITATION CENTER, INC.

Principal Place of Business

1307 NEW MARKET RO
IMMOKALEE FL 33334

Mailing Address

1307 NEW MARKET RD
IMMOKALEE FL 33934

2. Principal Place of Business
(305 Wt Mpw Marfz)

Suite, Apt. #, stc.

3. Mailing Address
[30S W A w AMpr il
\‘"SD? Apt. #, elc. v

A
"

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90119 034 ***158.75

AN MR AR AR

DO NOT WRITE IN THIS SPACE

City & State
‘_nng Qﬁ’ c_r/f] e, F /4

4. FEI Number 65'0284858 Applied For

Not Applicable

Zip T Country

L

Y

C‘ily & Sta)
1) a};’qﬁ'f; Il
| Country

%,

o $8.75 Additiona)

5. Certificate of Status Desired Fee Required

o

24142

7. Name and Address of New Registered Agent

KING. JAMES
3640 DUSTY TRAIL
FORT MYERS FL 33905

6. Name and Address of Current Registered Agent

Street Addrass (PO, Box Mumber is Nat Acceptable)

City

FL Zip Code

SIGNATURE

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 Flarida.

Signatura, typed or printed name of registared agent and title if applicabla. (NOTE. Registered Agent signature required whan reinstating) DATE
. o . . "
9, ;h|sf$orporat|t?n is el;g\bls t? sansfyc:'(s intangibie FILE NOW!H! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 1 nelete TITLE [ Change [ Addition
HAME KING, JAMES R NANE
sTREeT ADDRESS | 3640 DUSTY TRAIL STREET ADDRESS
ATy -SE-7 FT MYERS FL GITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-ST-2IP
TLE — B 1 pelete TITLE = == [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TTLE O netete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
mLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

131 hereby centily that the information supplied with this filin
indicated on this report or supplemental reporl is trug an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i Sarigs R fing

does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%~ 65729 77

SIGHATURE ANP TYPED OR PRINTED MAME OF SIGHING OFFICER QR OERECT‘QV

Date Laytime Phona #

R T 1

CR2FENA4 (9/09)



