é001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K78214

1. Entity Name

KINGS POINT REHABILITATION CENTER, INC.

FILED
May 03, 2001 8:00 am °
Secretary of State

05-03-2001 20924 048 ***158.75

Principal Place of Business
15210 CARTER RD., STE. DA

Mailing Address
15210 CARTER RD.. STE. D1

3 |

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

DELRAY BEACH FL 33446 DELRAY BEACH FL 33445 i FYUF
us us
T s v s AR A SRR A
Py fms 0. Bog 6513
Suite, Apt. #. etc Suite, Am #. etc. . , ‘ 1 DO NOT WRITE IN THIS SPACE
RPN =
Clty & Sta City & State 4. FEl Number 65 0 Applied For
Mnfbbﬂmﬁ‘l _FL D&lﬂ-hg (Bf-br.g\ FL T 112294 Not Applicable
&Z"fi a-l, m !_ ComtryuS A 19 4&22 (( $10 Cmatg A 5. Certificate of Status Desired ﬂ' ?g'gg‘ﬁ:’:é“"”a'
6. Name and Address of Current ﬂeglslered Agent 7. Name and Addrass of New Registered Agent
= Y T e e D —— - Sm—— e = Ty f ot Na.mek# at:S"r'E-‘b-\‘—“.j' = - N Carers  h e g T e
‘;VOﬁgK'EAUVTETFéﬂ“%AAY Street Addres= fP.C} Rnv Number is Not A'Acceptable)
LAKE WORTH FL 33462 —
City - - FL Zip Code

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura requited when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax flling requirement and slects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chetk Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11, OFF:CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me |V X Delete ML v N ﬂ{cnange [ Actition

NAME WARKE, VERONICA NAME LRISAN. BRIVER

stheeT AooRess | 3926 LOWSON BLVD. strgeTanoness | -, peifeg b $93

orv-s2p | DELRAY BEACH FL 33448 av-siw | Delaay Deach, Fu 39 &

TLE v (X Delete TLE Ol Change [ Addition

HAME SHACHTMAN, MAUREEN NAME

staeer A00RESS | 495 PIEDMONT K STREET ADDRESS

orv-s-2P | DELRAY BEACH FL 33484 CITY-S1-2P

e sT T Detele me ST J ohange (] Addiion
" Hame T~ ~['CRISAN, QUVER~ -~ "~ — S e B Do Bei 6513 et < et et B e e =

STREET ADORESS | 15210 CARTER RD., STE. D-1 STREET ADDRESS ﬁﬁ - ok %

orv-s1-2° | DELRAY BEACH FL 33446 orvstze | Deleay Q)t.n-u"ti FL 334

TITLE P Cidelee , § TME f ’ h (X Change [ Addition

NAME CRISAN, OLIVER Lo e : .

sReeT ADBRESS | 15200 JOG ROAD G4 STREET ADDRESS P’ 0. 530 ¢ 6’5:?3 o ]

CITY-5T-2IP DELRAY BEACH FL cy-st-ae  p D;Ipm,l ﬁg‘,c,h I 334 ol

TITLE O pelete TILE y [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2ZP GIry-ST-2IP .

TITLE ([ Delete TILE [ change [ Addition

HAME - NAME

§TREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filin g
indicated on this report or suppiementat report is true an
of the corporation or the receiver or tr
changed,

SIGNATURE:

dress, with all other like empowered.

s o

or on an attachme

Yrafo!

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

CR2EQ34 (10/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER DR DIRECTOR

Date

Daytime Phone #




