2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KINGS POINT REHAB, INC.

DOCUMENiT # PO0000060358

Principal Place of Business

2329 EAST COMMERCIAL BOULEVARD
SUITE 502 o
FORT LAUDERDALE FL m

Mailing Address

2929 EAST COMMERCIAL BOULEVARD
SUITE 502
FORT LAUDERDALE FL 33308

2. Principa! Place of Bysiness
oad

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90023 040 ***150.00

JAN SR

DO NOT WRITE IN THIS SPACE

2929 £ Commevcial Bld., sufe 3006

Suite 106 .
City & State City & Slate 4. FEI Number Applied For
Delray Beach, Florida 65-1020613 Not Applicable
Zip Country Zp Country 5. Certificate cof Status Desired O $8'75 A_dditional
33446 alm Beach Fee Required
e s = wwm .B..Name and Address of Current Registered Agent - _ . _ . _ ~.... 7. Name and Address of New Registered Agent . .
Name ’
Tohn E. K el F . £59.
?%ﬁPSAR?gg]NHEETRWCE COMPANY Street Addreoss‘((\P.O, Box Number is Not Accepta%e)
TALLAHASSEE FL 32301-2525

City

FL 55508

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registerea office or registerad agent. or both, in the State of Florida.

Tohn € korf ol g . KE

-

4-,-D|

Signature, typad or printed name of registered agent a‘fﬂ‘it}e if applicable.

{NOTE -ﬂdqistarad Agent signature required when rginstating)

DATE

8. This carporation is eligible to satisfy its Intangible
Tax filing requirement and efeclts to do so.
(See criteria on back) \B

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

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES T0O OFFICERS AND DIRECTCORS IN 11 .

TILE D | [ Delets TiLE [dChenge [ Addition | &

NAME GUTHRIE, WILLIAM NAME 2

STREET ADDARESS | 2929 EAST COMMERCIAL BOULEVARD #502 STREET ADDRESS 3

GITY-ST-2I FORT LAUDERDALE FL 33308 CIrY-S7-2IP i}
o

TITLE O Detete TILE NPsY W [J Change  [RJ Acdition T

ME Ve Green, metthés B o sLteBow

STREET ADDRESS smeeraooness | 29424 £. Comemerca *)

CITY-ST-2IF oS- | PT. tauderdabe, FL. $330%

TILE [ Delete TILE O change [ Addition

7 NAME S NAME < e m e e e ot e s e it e |+ =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2P

TIMLE [ Delete TILE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-5T- 7P

TILE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

SIGNATURE:

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

A/“"—‘_“' Ll neq G‘LL%*‘(C’. 3/35/’/ (‘?5‘/)758"5‘7—70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dﬁﬂime Phona #




