FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K78214 Secretary of State
1. Entity Name 05-05-2003 20097 006 ***558.75
KINGS POINT REHABILITATION CENTER, INC.
Principal Place of Business Mailing Address
P O BOX 6573 P O BOX 6573
DELRAY BEACH FL 334826533 DELRAY BEACH FL 334826533
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number 65 0 Applied For
112294 Not Applicable
Zp Country 7ip Gouniry 5. Certificate of Status Desired fg'ggq Srd:;’iona'

7. Name and Address of New Registered Agent

6. Name and Address ot Current Registered Agent

Name
WARKE, VERONICA Street Add (P.O. Box Number is Not A tabl
2049 NAUT[CAL WAY ree ress (P.O. Box Nu is Not Acceptable)
LAKE WORTH FL 33462

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Efection Campaign Financing $5.00 may B
Al 1, 20 will . : N y Be
fter May 1. 2003 Fee will be $550.00 ! Trust Fund Contribution. 0O Added to Fees

Make Check Payable to Florida Department of State

10. R QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11

me  [PVST [ Detete TITLE [ change  [7) Addition
NAME CRISAN, OLIVER NAME

streer ooress P O BOX 6573 STREET ADDRESS

crv-s-zp  [DELRAY BEACH FL 33482 CITY-ST-21P

mEs . 8T B [ Detete TME T Change [ Addilion
mwe=  |CRISAN, OLIVER NAME

streer aooress 115210 CARTER RD., STE. D-1 STREET AGDRESS

orv-st-ze- - DELRAY BEACH FL 33446 CiTY-ST-2IP

TINLE P L X O oelete TITLE [0 Change [ Addition
NAME CRISAN, OLIVER . NAME ‘
steer anoness (15200 JOG ROAD C-4 STREET ADDRESS

orv-s-2¢  DELRAY BEACH FL CITY-§T-21P

e [ Delete e = Dichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-5T-27ip ‘ oITY-51-2P

TITLE [ celete THLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-S7-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this réport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
) (P R ST P, Z/
SIGNATURE: CLFCURIE LTI | /50/ 03

SIGNATURE AND TYPED OR PRINTED NA“ OF SIGNING QFFICER OR DIRECTOR Loate Dayiime Phana #

o

CRZEC34 (10/02) )

e e e e



