2000 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # F@5000005017

1. Entity Mame —_
REGENCY REHABILITATION ASSOCIATES, INC.
Principal Place of Business Mailing Address

10320 WATTERSON TR
JEFFERGONTOWN KY 40299

H00R-WATFERSON-TR—
- JEFFERSONTOWN KY-4a00362 43249

Pr Bsy 944/5

2. Principat Place of Business

27

“Box 99315

FILED

Aug 29, 2000 8:00 am

Secretary of State

08-15-2000 90014 038 ***158.75

ROV

NN |

|

Suite, Agt ¥, oic. Sute, AL, 8, ee. DX NOT WRITE 1N THIS SPACE
Cily & State 47 & Siate 4. FEINumber g q. Applied Far
/%@ 5'(7/\/75 M 6‘ 1270211 Net Applicable
Zp Country %% (Zw 5. Certificate of Status Desired feae;?q Sgd;ﬁonal
6._Name and Addrass of Current Registered Agent _ 7 Wame and Address of New Regisiered Agent
'Name N -
| CILF A Notri fhes
" Stres Addrags (PO _Box Number is N coptable)
—GH40-PAN-AMERICAN-DR—
| LoRF i Noerw Foer N L3035 Zonim Ges7e
—N-PORT-F34287+3498 {
Al7TE

13038 Thminmi T/,
Mowrit Forr Fi 39287

N okt 197

FL

B8 |

8. The above namad

SIGMNATURE

e L

ity submite thjs statement for the purpose af changing its registered office or ragistered agent, or both, in the Stale of Florida.

N

8- - Jow

mdwm‘ﬂﬁnm et it apQlicaDs.

DATE

GNOTEWA?W oy

Taduined when

L
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elacts to do sa.
(See criterla on back)

FILE NOWI1!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00
Maksa Check Payable to Department of State

$5.00 may Be
Added to Feses

10, Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS e
e oepP 03 petsta TME [ Change [ Addition
HAME GHAMMACHI, GABE NAME
streeranbaess | 10708 HELMSDALE LN STREET ADDAESS
emv-si-z¢ | LOUISVILLE KY 40243 CITY.ST-2P
TTLE J Delete TILE D change T Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-01P CTY-5T-2¢
e ClDetetle  f me Clchange (7 Addition
NAME — - — HAME - -, .
STREET ADDRESS STREET ADDRESS
OTY-g1-19 CTY-57-10
e [ velata TITLE [ClcChange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CiTY-51-2P CII’!’fST-‘ZIP
e [T Deiets mE O Crange [ Acdition
KAME NAME
SYATEY ADDRESS STREET ADDRESS
IThET IR CITY-ST-2P
HiLE [ oelete TTLE [ change () Agdition
- NAME
e aptgy STREET ADDRESS
s1-2IP CITY-31-2IP

i3. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07&3J{i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal

of the corporation or the receiver or trustés empowaered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alrther like empowerad,

| effect as if made under oath; that | am an officer o¢ director

A
OFFICER OR DIRECTOR

Daytrne Phone #

57/%)( /oo B02-26/-9545

CR2EQ34 (9/99)



