FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT 4 P0O0000085012 ._ Secretary of State

1. Entity Name 02-24-2003 90228 035 ***150.00

FT. LAUDERDALE HEALTH & REHABILITATION CENTER, |

NC.

Principal Place of Business Mailing Address

2000 EAST COMMERCIAL BLVD 2000 EAST COMMERCIAL BLVD

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

E— N LT
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-1038539 Not Applicabl
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addiiional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525,

City FL Zip Code

‘8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signalyra, typed or printed name of registered agent and title if appiicabla {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIY! FEE IS $150.00 ) ) )
Ater May 1, 2002 Feo il b 555000 e [y 35,00 e oe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ pelate TITLE [ Change  [7] Addition
NAME STRAWN, STEVE NAME
sTReeT an0RESS | 3547 BETTY FORD RD STREET ADDRESS
crv-s-2¢ | MURFREESBORO TN 37130 OITY-5T-21p
TITLE S 2 delete TITLE []Ghange  [J Addition
NAME AYERS, JACQUELYN NAME
STReET ADDRESS | 421 W COLLEGE STREET STREET ADDRESS
or-st-ze | MURFREESBORO TN 37130 CITY-§1-2P
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e (O pelete TLE [dchangs  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TALE ' D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is ijue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ye empoffered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjj effother like empowered.

SIGNATURE: Ak REQUIRED . Dyettor I!Zﬁ‘?&ﬁ HS-,?W'Q%;)‘-} |

Date Daytims Phone #

ooy ml

nv

CR2E034 (10/02)




