2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

DOCUMENT # 844802 /  Secretary of State
BEVERLY HEALTH AND REHABILITATION SERVICES, INC. 05-06-2002 90151 031 ***150.00
Principal Place of Business Mailing Address
ONE THOUSAND BEVERLY WAY ONE THOUSAND BEVERLY WAY
FORT SMITH AR 72919 FORT SMITH AR 72919
us us
2. Principal Place of Business 3. Mailing Address “"'I“l””lm ml“lm "“”m I I“Im l‘l” I"" Ill"'"" m{

Ore Thousand Beverly Way One Thousard Beverly Way

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Fart Snith, AR Part Smith, AR 95-2301514 Net Applicable

'2;391 9 fgw 7219 Country 5. Certificate of Status Desired O geg'gg’q L‘::dei‘”‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY ' Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printad nams of registered agent and tide if applicable. {MOTE: Registered Agent signature reguired when rainstating} DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) L

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:Eg:lzz:dag griﬁgulg'ig\:ncmg fdsd(c)!q h;lay Be

{See criterta on back) ] Make Check Payable to Department of State ‘ edlo Fees
11. QFFICERS AND DIRECTOES t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
HAME DEVEREAUX, DAVID R i HAME
STREET ADDRESS ONE THOUSAND BEVERLY WAY STREET ADDRESS
CITY-57-21P FORT SMITH AR 72919 CITY-ST-2iP
TILE VPHR 1 Delete TITLE [Jchange [ Addition
e LUCCHI, GINA e
STREET ADDRESS ONE THbUSAND BEVERLY WAY STREET ACDRESS
CiTY-57-21P FOHT SMITH AH 72919 CITY-3T-ZIP
TITLE VPD [ oelete TITLE [ change [ Additicn
e WILLIAMS, JOHN E e
STREET ADDRESS ONE THOUSAND BEVERLY WAY STREET ADDRESS
CITY-ST-2IP FORTjMITH AR 72919 CITY-ST-2IP
mE SVPT BS Delete TMLE VP-Firaree & Directar (3 Change [0 Addition
NAME HOLLINGSWORTH, SCHUYLER JR NAME Kevin M. Roberts
STREI A007ESS | ONE THOUSAND BEVERLY WAY STREETACORESS | One Thousand Beverly Wy
CITY-8T-2IP FORT SM"’H AR 72919 ] CHY-ST-ZIP M&l' AR 72919
TITLE VPS ] Delete TITLE [ Change [ Addition
NAME MACKENZIE, JOHN W. NAME
STREET ADDRESS ONE THOUSAND BEVERLY WAY STREET ADDRESS
CITY-ST-ZIP FOHT SMITH AR 72919 CITY-ST-2IP
TmE VP & Deiste E VP-Professiaal Sarvices & Director() Change (K] Addition
NAMIE HAMMER, STEVEN R NAME Alye J. Kaster
STREET ADDRESS ONE THOUSAND BEVERLY WAY STREET ADDRESS CI’E 'Il'nEarﬂ Baverly WaY
Cm-sT2¢ | EORT SMITH AR 72919 CMST2 | Fart Spith, AR 72919

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 cerlify thal the information
indicated on this report or supplementa report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acddress, with all gther like empowered.
SIGNATURE: SOl QMHR&B W tackenzie 41902 (479) 214840

Daytime Phone #

sm@ns AND TYPED OR PRINTED NAME OF SIGNMUG GFFICER OR DIRECTOR Date

|
|

()

CR2E034 (9/01)




