ey T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

KINGS POINT REHABILITATION CENTER. INC.

9)

Mailing Address

1520 CARTER RD.. STE DA
DELRAY BEACH FL 33446

Principal Place of Business

15210 CARTER RD.. STE D4
DELRAY BEACH FL 33448

FILED
Mar 26 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

us us
3. Data Incorporated or Qualifisd
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 6501112794 Not Applicable

Suite, Apt. #, etc. Suile, Apt. #, stc.

B/- $8.75 Additiona!

6. Certificate of Status Desired

m 27 Fee Required
City & Stale City & State 8. Election Campaign Finansing $5.00 May Be
23 ;\ Trust Fund Contribution Added to Fass
Zip Counlry Zip Country 8. This corporation owes or has pald the currens.year Intangible
m 25 29 30 Parsonal Property Tax dus Juns 30. Yes [ Mo
9. Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
TIRUVALAM, NAGARAJA 81 Neme
2301 8. CONGRESS AVE. 82 Strest Address (P.O. Box Number is Not Acceptable}
#101H
BOYNTON BEACH FL 33426 83

84| City

Zip Code

FL 155

agent. | am familiar with, and accept the chiigations of, Saction 60705056, Florida Statutes
SIGNATURE

11. Pursuant to the provisions af Sections 607.0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Biogk 13 if chang}d_\or on an atlachrfient with an address.

SIGNATURE: ] -

Signalute, ypod & prinled rame of fagislered agant and litie it apphcable (NOTE: Registered Agent signature required whee fainstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) OELETE 1T [J Change LJ Addition
HAME TIRUVALAM, NAGARAJA 1.2 NAME
street aporess | 15210 CARTER RD., STE. D-1 13 STREET ADDRESS
OHIY-$T- 2P DELRAY BEACH FL 33448 14 GITY- 5T-2IP
TILE v [ DeLete 21 TILE [Jchange [ Addition
NAME WARKE, VERONICA 2.2 NAME
steeer aDDRESS | 3926 LOWSON BLVD. 2.3 STREET ADDRESS
GITY-§T- 2P DELRAY BEACH FL 33446 2.4GITY-§T-2P
TLE v T DELETE 31 TIE [Tchange [ Addition
NAME SHACHTMAN, MAUREEN 3.2 NAME
stager ao0Ress | 495 PIEDMONT K 3. STREET ADDRESS
CiTY - §1- 2P DELRAY BEACH FL 33484 34.0TY-5T-2p
TWLE ST "~ [J DELETE A1 TITLE [Tchenge L] Addition
HAME CRISAN, OLIVER 4.2 NAME -
staEeT aoDress | 15210 CARTER RD., STE. D-1 4,3 STREET ADDRESS
cIrY-s1-2P DELRAY BEACH FL 33448 440ITY-5T-2P
TITE Y] ~ [T DELETE 51 TITLE [Tchange L] Addition
NAME MANIQUIS, ELLIS 5.2 NAME
smeeranoress | 6224 LANSDOWNE CIRCLE 5.3 STREET ADDRESS
CITY-51-21P BOYNTON BEACH FL 33437 540MY-8T-1P
TITLE [T DELETE 6.1 TILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | furthar certify that the information

indicated on this annual raporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowserad 10 execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in

SL1 ¥45-9Y13

CR2EC32 (10/97)



