FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000060358 ecretary of State
1. Enlity Name 04-09-2003 90113 011 ***150.00
KINGS POINT REHAB, INC.
Principal Place of Business Mailing Address
15127 JOG ROAD P O BOX 5208
SUITE 106 FORT LAUDERDALE FL 33310
2. Principal Place of Business 3. Mailing Address

1501 "NW 49 Street

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

#200

City & State City & State 4. FEl Number Applied For

Ft. Lauderdale, FL 65-1020613 Not Applicable

Zip Country Zip Country " . $8_75 Additional

33309 | Broward 5. Certificate of Status Desired i Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Registered Agent
— — = T E T o N o — = — P

SAMUEIE’ LEONARD K ESQ Street Address (P.O. Box Number is Not Acceptable)

350 EAST LAS OLAS BLVD.

SUITE 1000

FORT LAUDERDALE FL 33301 City 'FL | 7 Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcept

the obligations of registered agent.
SIGNATURE

Signature. typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_'i" ] :
¥ FILE NOW!! FEE IS 5150.00 ‘ - .
ki 9. Election C Fi
At ey 1, 2000 Foo wil b SE50.01 e oo $5.00 tevoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J 11, pp ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Wil oo~ [me William Guthrie Ko Dot
. .
STREET ADDRESS |-2028-EAST COMMERCIAL-BOULEVARD #502 - — sweeraooness | 1301 NW 49 Street, #200
orv-st-ze |FORT-HAJDERBALE-F-33968— cirv-s1-2 Ft. Lauderdale, FL 33309
TITLE VPST x Delets TIMe g [ thange ?\ndilmn
NAME GREEN, MATTHEW H NAME Cathy J. Lerman
STREET ADDRESS | 2929 EAST COMMERCIAL BLVD SUITE 306 STREETADDRESS | 1501 NW 49 Street. #200
]

an-5-2¢ | FORT LAUDERDALE FL 33308 OMSEI | o 1o derd
TITLE [ pelete TITLE D [ Change EAddltion
NAME e g pmm——— e T L e — e NAME-. e § e m———- R e
STRELT ADORESS STRECT ADDRESS Ralph Rosenberg
CITY-ST-2P CITY-S1-2p I50LINW 49 Street
TE [ pelete TLE * [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE R [ oeete . TILE . [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-212

12. | hereby certify that.the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;ﬁ@% o=, AEQUIRWiTlian cuthrie 4/2/03 _ 954-938-3770

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1998EE0

n

CR2E034 (10/02)



