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

FLORIDA DEPARTMENT OF STATE
Katherine Harris

CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K78214

1. Corporation Name

KINGS POINT REHABILITATION CENTER, INC.

FILED

Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90097 018 ***158.75

Principal Place of Business

15210 CARTER RD.. STE. D+
DELRAY BEACH FlL 33446

Mailing Address

15210 CARTER RD.. STE. 01

DELRAY BEACH FL 33446

RARMA IR RO

Us us DO NQT WRITE [N THiS SPACE
3. Date Incorporatad or Qualifed
04/06/1983
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
;' E‘ 650112294 Not Applicable

22]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27|

5. Certifcate of Status Desired

—

$8.75 aaditional

Fee Required

City & State ] Qifv & State 6. Election Campaign Financing o - - $5.00 may Be
a ) - - - m ] T Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I rgl ;l 30 Personal Property Tax. Ces lgﬁo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TIRUVALAM, NAGARAJA
2301 S. CONGRESS AVE.
#101H _
BOYNTON BEACH FL 33426

8

%)

Stree:iﬁddregs P.

8
! Name)\/ﬁq m%gn “TiRuvanem
3

ox Numbeg is Not Acceptable)

33

) A
f 1

o

= City/ﬁ‘ hn"'b‘ﬂ@“&”\

FL

85 Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named carpération submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. )

SIGNATURE )

Signature, typed of printed nama of registenag agent and titie if applicabte. {NOTE: Registered Agent signatura required whan rainstating) DATE

12. T M T - . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mEe P . - CJ DELETE 14 TILE [JChange [ Addition

NAME TIRUVALAM, NAGARAJA 12NAME

streetaooress| 15210 CARTER RD., STE. D-1 1.3 STREETADDRESS

CITY-51-2P DELRAY BEACH FL 33446 14CITY-5T-ZP

MLE ') O DELETE 24 TME T)Change [ Addtion

N WARKE, VERONICA 22nae

smeeTADoRess] 3926 LOWSON BLVD. 2.3 STREET ADDRESS

CITY-ST-2ZP DELRAY BEACH FL 33446 2.4CITY-§T-2

TMLE v ] DELETE 31 TMLE [JChange  []Addition

" [navE SHACHTMAN; MAUREEN 32 NAME .

streeTanoress| 495 PIEDMONT K 3.3 STREET ADDRESS

CITY-ST-7P DELRAY BEACH FL 33484 34.CITY-5T-2P

TM.E ST [ DELETE 41 TME {[JChange [ Addition

NAME CRISAN, OLIVER 4.2 NAME

streeTaooress| 15210 CARTER RD., STE. D-1 43 STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 33446 P 44 CTY-ST-2P .

TITLE v ™ DELETE 51 TME ClChange [ Addiion

NAME MANIQUIS, ELLIS 52NAVE

streeT Aboress| - 6224 LANSDOWNE CIRCLE 5.3 STREET ADDRESS

CITY- ST 2P BOYNTON BEACH FL 33437 54 CTTY-ST-2P

TILE [ DELETE 6.1 TITLE [JChange [ Addition
NAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the corporation'or the receivey or trustee empowered to execule this report as reguired by Chapler 607, Fiorida Statutes; and that my name appears in

Black 12 or Block 13 if'change?,-q(' on an attach|

SIGNATURE:

nt with an address, with all cther like empowered.

rem L»ﬁ,:m YT I
I N ot

4-19-99  Sbi 445-9813

0350233

34.(1/98)_ . o —

CR2EO!

OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #



