'2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED g
Mar 19, 2003 8:00 am £

DOCUMENT # 748474 :

1. Entity Name

ST. JOHN'S REHABILITATION HOSPITAL AND NURSING €
ENTER, INC.

Secretary of State

03-19-2003 90155 009 ****70.00

Principal Place of Business Mailing Address
075 NW. 35TH AVENUE 3075 NW. 35TH AVENUE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address ”llm "I” mll ,Immn ||||“m II""I" Iml ||||1 ||l" l’l“ |||l
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59.1945163 Applied For
Not Applicable
Zip Country Zip Country . . $875 Additional
5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— L imima ™ s e - O Namg. = . . _. S e L e
FITZGERALD, J. PATRICK Streel Address (PO. Box Number is Not Acceptable)
110 MERRICK WAY, SUITE 3-B
CORAL GABLES FL 33134
; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
N Signatura, typed or printed nama of registered agent and itle if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ; U May Be :
$ Trust Fund Centribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10
TILE CcD [ Delete TITLE O change [ Addition | S
NAME PENNEKAMP, THOMAS NAME S
STREET A0DRESS | 1436 S. MIAMI AVE. STREET ADDRESS 5
CITY-$T-2iP MIAMI LAKES FL CITY-ST-ZIP g
[
TITLE VCSD [ Defete TITLE [ Change [ Addition EC)
NAME HENNESSEY, WILLIAM NAME
street aporess | G/O 9401 BISCAYNE BLVD STREET ADDRESS
CITY-8T-7iP MIAMI SHORES FL ) CITY-ST-21P A
T P O Delete TITLE W) Change (] Addition
NAME CATANIA, JOSEPH M NAME ‘
streeT AbDRESS | JCO 1050 NE 125TH ST smeeraookess | 290 NW 43 Ave
CITY-57-21P N MIAME FL CiTy-st-2P Cocomdur Creex. FL 33066
TILE 0 O Delete e Ol Change [ Addition
NAME LAWSON, RALPH £ NANE
sTReeT aoDress | C/O 6855 RED ROAD, STE. 600 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33143 CITY-5T-20P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.C7(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or tha recelver or trusteg.empowered I execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agtfl h all other like empowered.

SIGNATURE: ___ SIGE

1;:. REQUIZESH v. caman A 200D  AE4~UKY 1 &




