2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. F98000003974 Feb 26, 2000 8:00 am
1. Entity Name 2
REHAB DESIGNS OF AMERICA CORPORATION Secretary of State
02-26-2000 90028 020 ***150.00
Principal Place of Business Mailing Address
9401 INDIAN CREEK PARKWAY. SUITE 300 9401 INDIAN CREEK PARKWAY. SUITE 300
OVERLAND PARK KS 66210 OVERLAND PARK KS 86210-2007
WV W AW W
Suite, Apt. #, elc. Suite, Apt. #, et DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number _ 081 Applied For
48 1 2?9 Not Applicable
2 Country Zip Courtry 5. Certificate of Status Desired d $8.75 Additiorial
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE . Name
C T CORPORATION SYSTEM Street Address {P.O. Box Numnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registered agant and titte it applicabie. (NOTE: Registered Agent signatura requirad when rainstating} DATE
if
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fi .
o . ‘- . paign Financing $5.00 May Be
Tax fmn.g requirement and elects to do so. After MA;Y 1, 2000 Fee wilt be $550.00 Trust Fung Contribution, 0 Added 1o Fees
(See crileria on back) B Make Check; Payable to Department of State
11. Lo " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ change ] Acdition
NAME GUTHRIE, DEBBIE NAME
street aDoRess | 2620 P ST. NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20007 CITY-ST-2IP
E Vs ) Desote TILE [] change [ Addition
NAME KARAS, KEVIN R NAME
sveeT aporess | 9401 INDIAN CREEK PARKWAY, SUITE 300 STREET ADDRESS
CITY-8T-2IP OVERLAND PARK KS 66210 ) ) CITY-ST-ZIP
e D T . [ Defate TILE - [ Change [ Adgition
NAME KOZLOWSKI, JAMES—----- -~ : NAME . -
streer anoaess | 100 CONGRESS AVE. STREET ADDRESS
CITY-ST- 2P AUSTIN TX 78701 CITY-$1-2IP
TLE .|D [ Delete TLE [ change [ Addition
NAME SMITH, WAYNE HAME
street anoress | G50 BRECKENRIDGE LANE SUITE 15 STREET ADDRESS
GITY-5T-2IP LOUISVILLE KY 40207 CITY-S7-2IP
TITE D O Celete TLE [ change [ Acdition
NAME STEELE, SCOTT D NAME
sTREeT coress | 320 PARK AVE., 28TH FLOOR STREET ADDRESS
CITY-87-2IP NEW YORK NY 10022 OITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an addresgs with all othgrtike empowered.
SIGNATURE: : wﬁu. e 22 2/19/t ¢ 913 2272 00¢2
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / e Daytrna Phona #

CR2E034 (9/99)



