0.00

FILED

; PROFIT
CORPORATION

' 1997

"ANNUAL REPORT

FLORIDA DEPARTME
Sandra B, Mo

OIVISION OF CORFy

Sacretary of

NT OF STATE
rthan

nlale
ORATIONS

Secretary of State

PECUMENT # K7821
KINGS POINT REHABILITATION CENTER, INC.

©)

Pringipal Place of Business

Mailing Address

AN RO

> | % OLIVER CRISAN % OLIVER CRISAM
. 115210 CARTER RD., STE D 15210 CARTER RD.. STE DA
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
3. Date tncorporated or Qualified 3a. Date of Last Report
) : 04/06/1989 02/27/1996
2. Piingipal Pigge pl Business . . 2a. Mailing Address ' 4, FE( Number Applied For
l{wfmt&m.mmm 2] Kings foint RehasibitiodGet 204 650112204 Not Applcabio
SuitefApt ¥, etc. Suithf Apt. 4, alc 5 - ‘ M $8.75 Additional
[22) 1830 larter Rd  §te 2. 27] 1551p Cames R4 | STE D-) - Certficate of Stalus Dosirod o6 Fomsiod

EYNE

%4. | do herel

SIALR ATI ISP,

aby cerlify thal the information supplied with this filing does nol qualify fo
{nformation indicated on this annual report or suRplememal annual reporl is true
| am an officer or director of the corporation or {

o receiver or {ruslee empowere
appoars In Block 12 or Block 13 i changed, or on an atjachment with an addressl.

rithe exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that tha

to execule 1his report as required by Chapter 807, Florida Statutes; and that my name

TR T 8 a1

T T™

1 .

and accurate and thal my signature shall have the same legal effect as if made under oath; that

it 2OMY

May 19 1997 8:00am

Gity & State Cily & State 6. Election Campaign Financing $5.00 Ma
L . . y Be
5] Dedray Bench, Fi 28] Delray I Pl Trust Fund Contribution Addod to Foos
Zip - Country Zip J PDU“W 8. This corporation has liability for intangible 1ax under s. 199.032,
;] 33 i EI uSA 5] 33 44# —3—6-' ki Florida Statules vos [no
* 9. Name and Address of Current Registered Agent . 10. Name and Address of New Regislered Agont
T
CRISAN, OLIVER " |B1] Nant T
* 15210 CARTER RD ' 448 L1&dvA. AR
- © |82 Susel §idresediP O, Box Number is Nol Acceptable)
$TE D-1 ; A3p) 3 Lrnapess Ave o 18N
DELRAY BEACH FL 33448 ;o[98 d
. [8a cn/& 85 Zjp Code
i by atrm “deach FL jab |
1. Pursuant to the provisions of Sections 6507 05GP and 6071508, Florida Sialules, e above-named colparation submils this statement for the purpose of changing its registered
office or regislerad agont, oth, in the Statgq of Florida  Such change wag aulhofized by the corporation's board of diroctors. | horeby accepl the appeintment as registered
agent. t am Tamiliar with, ind hccept the gebghtions of, Seglion 607,05 Statutes.
SIGNATURE g (7 ) - 24-9F
Sighature, typed o prinléd nama ol regleered agent and tle f app -atio. N (NGTE Regklered Agenl ggnalure reqaired when reinstaling) OATL
12. OFFICERS AND DIRECTORS / 3. . ACDITIONS/ICHANGES YO OFFICERS AND DIHEC"_I'Q_ES IN-‘lg_______ g
THLE 8] W oecete ATMLE [ 4 [T Change Addition | &3
HAME CRISAN, OLIVER )2 WANE N Qp.q*ﬂ ’r'"'“";“"m‘ i M 3
staeeraoness | $8210 CARTER ROAD, # D1 b4 SIHELT ADDRESS 3@, S Lonapass HIL v
oy-s1-z¢ | OELRAY BEACH FL 40rY-S1- 7P b_% atm ath, FL -’31?_'_9'___ o Rt
e T Delei VI N T Criangs [ Addilion 1 )
HAME 2 NAME Verrnica Waerie
Qo Mbws e BIvd
STREET ADDRESS sstaEl AorEss | AL APWS P
ACITY-$T1-70 m"*‘] Beach, Fiu 33wié ~————
TiE * [T oELETE 1TIE Y] ' [T Crange [ WAddition
NAME 2 tame Maureen Shachtnad
STREET ADDRESS sswecraoness | $98 Piad mowt K
CITY-$1-2IP sorvsior | Dultady Beach, Floe 334 A P
TIE T b 'SRUT: v ) . . [T Change ™ [ Additon
NAME b, 2 NAME Gy MANI @ Uil
STREET ADDRESS haso aooness | G any Aaws Drsnk Cirede
CITV-SI-21P hacny-s1-2p ’B, nrmw._, Fu 3yl .
TME [ peLETE b.A TTLE LYE [ Change  [¥A Adantion
Nave b2 BLiver LR1van
STREET ADDRESS ssmerTannress | 1Eaih Garter Rd el
CITY-51-2IP sactr-size | Deleayw Buueh, Fru  I34¢L
THTLE [T oeuete SR b [J Change [T Addition
NAME B 2 NAME
STREETADDRESS | -t E.3 STRLET ADDRESS
CFYET-DR - | s b4 CUTY-51-2F



