FILED -
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am £
DOCUMENT #  PO2000072397 ecretary of State
1. Entity Name 04-28-2003 90316 023 ***150.00
KEYSTONE HEALTHCARE & REHABILITATION SERVICES, |
NC.
Pringipal Place of Business Mailing Address
2519 MCMULLEN BOOTH ROAD #510 2519 MCMULLEN BOOTH ROAD #510
CLEARWATER FL 33761 GLEARWATER FL 33761 ‘ .
2. Principal Place of Business 3. Mailing Address H"“ll' m I|“I |l”I ""l "I" I|m II“H"]I Ill"mll m” lll{ 'II‘ 7
K701 PARK DRIVE 2701 FPARK DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
- . . . CHECK HERE IF MAKING.CHANGES
SUrTE ST === ST _ O
City & State City & State 4. FEI Number Applied For
cilecalwarTer Fo Cleapuaref. Fo OH—-39907/ Not Applicable
épg 376 3 C?jg"sy/q_ Z:-')E 3763 Cogtg- y: 5. Certificate of Status Desired O §g-;§q 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC. Street Addrass {(P.O. Box Number is Not Acceptable)
526 EAST PARK AVE.
STE. 200
TALLAHASSEE FL 32302 City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typed or printad name of rﬂg'isrered agent and ttie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
2 zﬁﬁﬁ‘%ﬂ?ﬂéﬁﬁEE-lﬁﬁfSgé%%o;m-:%“—- s T et e o= =.|==8:~Election-Campaign Financing==- $5.00 May Be
er viay 1, ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD 3 Dalete TILE ’ [change [ Addition ‘%-
NAME DAVIS, TINA L NaE 2
sTREET ADDRESS § 3115 COVENTRY LANE STREET ADDRESS 3
CIEY-ST-21P SAFETY HARBOR FL 34695 GITY-ST-2IP @
MLE VD : I Delete TITLE [Ochange [ Addition &
N _SPARKS, ROBERT-D.o e - o - Rowwe, I e R
STREET ADDRESS | 3115 COVENTRY LANE STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOH FL 34695 CITY - ST-ZIP
TLE [ pelete TITLE O ctange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Dejste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE o~ O pekete TILE [7] Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ! CITY-ST-2IP
12. | hereby certity thatthe information 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 repert 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. _ . - -
727-79¢
Hob i U5 A QW PE .
SIGNATURE: /gﬁ 47 SOQWIRED LobekT sPRR0ES  F-23-03 SYI¥ -
SIGNATURE ANDTYPED;‘)‘FPRIVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




