FILE NOW: FILING FE

e —
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mertham
ANNUAL REFORT Sccretary of State
1996 e DIISION OF CORPORATIONS
DOCUMENT # K78214 (9)
1. Corporation Name
KINGS POINT REHABILITATION CENTER, INC.
F’r{l‘C\;J?i\ F'Ii'xm of Business T _P:Fl.a_ihng Add.r"é;.—s
% OLIVER CRISAN % OLIVER GHISAN
15210 CARTER RO.. STE D1 15210 CARTER RD.. STE DA
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
a DalW@gr Qualifed | 3a. Dateﬁﬂgm
2. Pircipal Pace of Business 2a. Mailng Address - 4. FEI Nugg% Applied For
4] D i 112204 Not Appicablo
 Suite, Apt. £, ec | Suite, Apt. 4, etc. 5. Cerlificate of Status Desred $8.75 Adc!itiona'l
22l el Fee Required
Gty & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
@g] . e 28] . Trust Fund Contribution 0O Added to Fees
e " Countey 7 Counlry 8. This corporation has nablil‘_j’w intangible tax under s 199.032,
24| 25] |29] 30} Fiorida Statutes Yes [INo
| "o, Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent _
B 81| Narne
CRISAN, OLIVER
; (ZXe} [
15210 CARTER RD 82| Street Address (P.O. Box Number is Not Acceptable)
STE D1 83
DELRAY BEACH FL 33448
84| City 85| Zip Codo

FL

lorida Statutes.

(3%, Pursuand 1o the prov sions of Sections 607.0502 and 6071508, Fiorida Statules, the above -namecd carparation submits this slatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agert. | am
farniliar with, and accept the obligations of, Section 607.0505,

SIGNATURE B . . . e e S R et o i e
Sl ratrre typesd O Grinled reeve of oo Gyt anci e 1 aoplc abk: (NOTE - Rogistared Ageart signat sre reguirad wash reinstating} DATE

EE 7771) " TTTOFFICEAS AND DRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
nif DELETE 11 TILE . Change Addition
hiME CRISAN, OLIVER N 12 NAME e
S F T ATDRESS 15210 CARTER ROAD, # D1 13 STREET ADDRESS

| 7781 2w DELRAY BEACH FLi L 14CITY-51-TP
TN [} DELETE 2 1TITLE [ Change  [] Addition
NANE 22 NAME
STHT ALIRESS 2 3 SIREET ADDRESS

City- 512 - 24 CITY-51- 2P
HILF [ DELESE 3 1TIMLE 1 Change ] Addition
At 32 NAME
SIK 11 ADTR: S5 33 STREET ADDAFSS

| oestae | N 34 CITY-ST-7F
T [7] DELETE 4.1 TTLE [) Change  [7] Addition
KA 4.2 NAME
Sl e] ADDALSS 4.3 STREET ADDRESS

hstpe oo 44LITY-S1- 2P
TLE {1 DELETE 5 1MNE [ Change  [) Addition
Ml 52 NAME
SIH-ET AORESS 53 STHEET ADDRESS
CrY -2 54CTY-5T-2P

o - - ] DELETE & 1TITLE (] Change  [] Addition
HARE 62 NAME
SIKEb] AUNRESS 63 STRLET ADDRISS
CITy-51-27 64CIY-S1-2P

oath; that | am an officer or director
appears in Block 127 or Block 13

SIGNATURE: _

certify that the information indicated on this an

TURE AND TYPED O PRINTED NAME OF SIGNING 6#?}55;

“puetitee b

[ 794, Tdd herely corify that the infanmation supphed with This fiing s voluntarily furmished and does nat qualify Tor the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
port or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under
Sargfion or the receiver or trustee empowered 1o execute this report as requived by Chapter 607, Florida Statutes;

that my game

oz
B2 N L

< 2y

CR2E034 (12/95)

5

Deéytve Pnone # et




