111

e —————————,— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT #  P01000121972 K ffc%gt,ary of Staté1 "

1. Entity Name

KISSIMMEE MEDICAL AND REHABILITATION CENTER, INC 04-24-2002 90362 044 ***150.00
Principal Place of Business Mailing Address

5344 WATERVISTA DRIVE 5344 WATERVISTA DRIVE U U U ( D 93¢
ORLANDO FL 32621 ORLANDO FL 32821

R o A

29323 . Aadrews A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T T et s R e, e, BR[NNI e el W e T P~ LR e S et ST i g
City & State City & State 4. FEI Number Applied For
Ft')rT l.auclerd‘\ le. Fé ot Applicable
Zip Country Zip Courntry i - $8.75 Additional
.33 3 o9 B ar 5. Certificate of Status Desired (| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

DEITCH' JASON A Street Address (P.O. Box Number is Not Acceptabig)
1250 EAST HALLANDALE BEACH BLVD.
SUITE 909
HALLANDALE FL 33009 City FL | Zrcose

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

SIGNATURE
Signature, typed or primed name of registered agent and titla if applicable. {NQTE: Registered Agent signatura required when reinstating} DATE
.|..9.. This corporation.is eiigible.to satisty.its Intangible_|. ____ . FILE NOW!!! FEE |S_$150.00 e o e i _
Tax filing requiremeﬁ?g and elects 1oy do so, : After May 1, 2002 Fee wilisbe $550.00 o _‘F stort C“"‘P“’%”f"?ﬂf'e"*g'_*_‘$5200'May'Be“
=0 rust Fund Contributicn. a Added to Fees
(See crileria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD O pelete TITLE [ Change ] Addition
NAvE TROTTA, GREG NAME
STREET ADDRESS | 5344 WATERVISTA DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32821 CITY-ST-2IP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-ZIP
TiiLE 3 delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-5T-70P
TRLE [ Delete TITLE [J change [ Addition
NAME NAME
“STREET ADDRESS . - T e STREETADDRESS ™| ~ N -
CiTY-ST-21P LITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-ST-ZIP
TIME I pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi ke empowered.

SIGNATURE: SN 2 Grea T 7ot Y-jo-02% q5¢ YY4-4§32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIR Date Daytime Phona #

PR

1Y  Gd>shnn |

CR2E034 (9/01)




