. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 844802

1. Entity WName

BEVERLY HEALTH AND REHABILITATION SERVICES, INC.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90074 005 ***150.00

Principal Place of Business Mailing Address
ONE THOWSAND BEVERLY WAY ONE THOUSAND BEVERLY WAY FYYE )
FORT SMITH AR 72919 FORT SMITH AR 72919 YU rsvu
Us us
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 95_2301514 Applied For
Not Appiicabie
Zi i "
P Country Ze Country 5. Certificate of Status Desired ! $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET plaole)
TALLAHASSEE FL 32301-2525
City [EL | Zio Code B
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 printed name of registered agent and tit'e if applicable (NOTE: Registerad Agent signature required when reindlating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 18 $150.00 ‘ B .
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. _‘?‘riz?izr%aggrifgu';gsmmg O fdsd-lgjqo'\';?;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE DC MDelete TITLE PD (7] Crange  X] additicn g
NAME BANKS, DAVID R NAME David R. Devereaux =)
STREET ADDRESS | ONE THOLUSAMD BEVERLY WAY STREET ADDRESS 3
CTY-ST-2P FORT SMITH AR 72919 CITY-57-2F ]
- o
TTLE DPC E,Dg\g{g TITLE YPHRD D change TR Addition g
HAME MATHIES, WILLIAM A. NAME Gina Lucchi
street AopRess | ONE THOUSAND BEVERLY WAY STREET ADDRESS
CITY-ST-21P FORT SMITH AR 72919 CITy-ST-21P
T EVP Mnelete TE VPD [ Change [ Addition
NAWE MOORE, JERALD T HAME John E. Williams
streer aboress | ONE THOUSAND BEVERLY WAY STREET ADDRESS
CHTY-8T-21P FORT SMITH AR 72919 CITY-5T-2IP
TTLE pv % Delete TMLE SYPT [ change [ Addition
NAME STEPHENS, BOBBY NAME Schuyler Hollingsworth, Jr.
streer anoress | ONE THOUSAND BEVERLY WAY STREET ADDRESS
GITY-ST-ZIP FORT SMITH AR 72919 CITY-ST-71P J
Time VPAS O belete TITLE VPS [ Change ] Acdition
HAME MACKENZIE, JOHN W. NAME
streeT Aooress | ONE THOUSAND BEVERLY WAY STREET ADDRESS
CITY-ST-21P FORT SMITH AR 72919 CITY-ST-ZP
TITLE EVPFC wDeLgm TITLE VP O Ghange (3 Additios
NAME TABAKIN, SCOTT M HAME Steven R.Hammer
streeT anoress | ONE THOUSAND BEVERLY WAY STREET ADDRESS
CITY-ST-2IP FORT SMITH AR 72919 CITY-ST-2P
13. ! hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheg like empowered.
SIGNATURE: John W. MacKenzie 4/25/2001 501-201-2000

R OR DIRECTOR

Dae Daytime Phare #




