-

E ’ FILED
Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90153 045 ***563.75

| FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # Corp. # S69176

1. Enwy MName

Immokalee Rehabilitation Center inc.

. . : By &
2. Principal Place of Businass 3. Mailing Address ‘1
1307 W New Market Rd 3640 Dusty Trail {
Suite, Apt. #, elc. Suite, Apl. 4. elc. ! D0 NCT WRITE IN THIS SPACE
: . ' i
City & State Cily & Slate 4. FEI Nurnber Applied For
Immckalee, Fl Fort Mvers, Fl ; 650284858 Mot Applicable
Zin Country Zip Country - Coati i Freaie — $8.75 Additional
34142 USA 33905 USA 5 5, Cartificate of Status Desired Fee Required
: R ) vy s ; " 7. Name and Address of Current Registered Agent

MMt James King
Strest Address (P.0. Box Number is Nol Acceptable)

3640 Dusty Trail
| ©" Fort Myers, I FL | $5555°

B, The above nar r'ed entity submils this sldiemc,ral for the purpose of changing fis registered offiée of regislersd agent, of oM, in the Siate of Fonda. | am farmiliar with, and accept
the obligations of registered agent. '

SIGNATURE

il Agent sigaclue requined wiea (EsIaNNG) DATE

(NTE: Re

: 9. Eleciion Campaign Finaneing $5.00 vayBe
H Trust Fund Congribution, Added to Fees

T S FFICERS AND DIREGTORS

TE President/Director
HAME King, James R.

?f:‘f!‘:““’ 3640 Dusty Trait; Fort Myers Fl 33905

TITLE

NAME

STREET ADBRESS
CHY-57-21°

GR2E034B (12/02)

TTLE

HAME

STREET ADDAESS
QrY-87-29

TITLE
NAME
STREET ADLRESS

LT -SE-EIF

TTLE

NAME

STREET ADDHESS
Cify-£7-21P

HTLE

NAMF

STAEET ADLAESS

CETY‘SI-IIP

12. | hereby certily that the imformation 5ugpi i with this filing doss not qugh y for the exemplion states in Section 112.07(3)(0), Florida Siatutes. | further certily that the inforrmation
indicated on this report of supplemental regort is true ang accurata and tal my signature shall have the samg Ibqaioe 1 as il made under oath: that | am an officer or giractor

of the corporation or the receiver or trustee empowsred to exacute this report as ‘requirad oy Chapter 607, Florid s: and that my narpe appaars in Block i3 oron an
attachment with an address, with all other like empowered.

sionaTure: __mm A /i s Jﬁmes /f!) /( ag g//(;/ﬁ_?

SIGNATURE AND TYPED OR PRINTED NAME OF yNING OFFICER R BIRECTOR

timne Phose ¥




