2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000009 FILED
1. Entity Name' A r 18, 2000 8:00 am
BEVERLY REHABILITATION, INC. ecretary of State
04-18-2000 90218 018 ***150.00
Principal Piace of Business Mailing Address
511t ROGERS AVE.. SUITE 40-A 5111 ROGERS AVE.. SUITE 40-A
FORT SMITH AR 72919 FORT SMITH AR 72919-9007
2 TS > s QORI
One Thousand Beverly Way One Thousand Beverly Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Fort Smith, AR Fort Smith, AR 710811574 Not Applicable
Zip Country Zip Country - . $8.75 Additional
79919 USA 72919 USA 5. Certificate of Stalus Desired O Poo Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL 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.

SIGNATURE

Signature, typed or printad name of regislered agenl and titie if appicable. {NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 : R ‘
Tax ﬂlingprequirement%nd elects tcf)y do so. s After MAY 1, 2000 Fee will$be $550.00 10. %lﬁs: ',?Sn%agﬁ?;uggf neng O ffdﬁqo"{li’;f °
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE COBD 7 Delete TLE [®changz [ Additien
NAME BANKS, DAVID R NAME '
stheer aboRess | 5111 ROGERS AVE., SUITE 40-A sweeranoress | One ThHousand Bevetrly Way
CITY-81-21P EORT SMITH AR 72919 CITY-5T-2IP Fort Smith, AR 72919
TITLE vC O Detete TILE £ Change [ Addition
NAME WORTLEY, MARK D NAME
smeera00ess | 5141 ROGERS AVE., SUITE 40-A sreeraopress | Onme Thousand Beverly Way
CITY-ST-21P EORT SMITH AR 72919 CITY-ST-2IP Fort Smith, AR 72919
TITLE PCO O Delete TITLE & Change [ Addition
NAME SUSIENKA, CINDY H NAME
stheer 400ress | 5111 ROGERS AVE., SUITE 40-A STREETADCRESS | One Thousand Beverly Way
rv-S$1-2° | FORT SMITH AR 72919 Grr-S1-2p Fort<Smith, AR 72919
TITLE CPSD ¥R Delete TITLE VPDGCAS [ Change [ Addition
NAME POMMERVILLE, ROBERT W HAME John W. MacKenzie
sTREET 400RESS | 5111 ROGERS AVE., SUITE 40-A STREETADORESS | One ThHousand Beverly Way
GITY-ST-ZIP FORT SMITH AR 72918 CITY-ST-2IP Fort Smith, AR 72919
TILE ECP O Delete TTLE [F change [ Addition
HAME STEPHENS, BOBBY W NAME
STREETADDRESS | 5111 ROGERS AVE., SUITE 40-A STREET ADDRESS One :Thousand Beverly Way
ciry-S¥-2Ip FORT SMITH AR 72919 ciry-37-21P Fort Smith, AR 72919
TITLE EVP 7 Delete TITLE : [® Change [ Addition
NAME TABAKIN, SCOTT M NAME
STREET ADDRESS | 5111 ROGERS AVE., SUITE 40-A STREET ADDRESS One ThHousand Beverly Way
CHTY-ST-2IP FORT SMITH AR 72919 ciy-sr-21 Fort Smith, AR 729125

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal ef%as ii made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapi$Qie HiiddGD at my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all pther like empowered. Vlce 'Pfesldﬁnt Dq)uty
d )
P y y Y g T T Fiinars! O q4:°°4/3/00 501-201-2000
2 e
SIGNATURE: Md/g , MJ ) = (-‘Q!}Qfaiow. seland
NATURE AND TYPED OR PRINTJO NAME OF TNING OEWCER OX DIRECTOR WA 'Wma Daytime Phons #

-~
|
)
'

CR2E034 (9/99)



