2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBIE

1628590

iv

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

DOCUMENT #  P96000067626 vl R el
1. Entity Name { ﬁm ﬁ:; Ej
TENET HEALTHSYSTEM PINECREST REHAB, INC,
Q3 APR 25 PH 3:59

Principal Place of Business Maillng Address w CTARY [
5360 LINTON BOULEVARD 3820 STATE STREET ;EE ?\iﬂ}t é%}_EG FFEE%T!% A
DELRAY BEACH FL 33484 C/O MARY H YUMIBE i ’
2. Principal Place of Business 3. Mailing Addrass

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

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

75-2676976 Not Applicable
a Couniry Zip Couniry 5. Certificate of Status Desired 0O E?e'ggqlﬁ?:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 N

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

the obligations of registered agent. .
SIGNATURE

Signature, typed or printed name of regisiered agent and title it applicable, {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOWI1!l FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE DvS U Deiete TME [ change [ Addition | &
HAME SILVER, RICHARD B NAME S
sTREET Aporess | 3820 STATE STREET STREET ADDRESS g
crv-st-ze | SANTA BARBARA CA 93105 OITY-ST-2P <
TITLE P O pelete TIME [ Change [ Addition %
NAME STEIGMAN, DONALD S NAME w—\.i IO eST 1 SaD

stReeT anoress | 500 W. CYPRESS CREEK RD. STREET ADDRESS LA 3BT ﬁ; :ﬁﬂ? ’; *1 0. 10

omv-s-2¢ | FORT LAUDERDALE FL 33309 GITY-5T-2P SO - i

TITLE T 1 Delete TTLE [ Change  [J Addition
NAME DENT, DENNIS L NAME

STREET ADORESS | 3820 STATE STREET STREET ADDRESS

CITY-ST-2IP SANTA BARBARA CA 93105 CITY-ST-2IP

TITLE AS O pelete TITLE Ochange [ Addition

NAME LARSEN, CAITLIN M NAME

sTREET apDRESS | 3820 STATE STREET STREET ADDRESS

orv-sr-zp | SANTA BARBARA CA 93105 CTY-51-2P ./

e O Delete e N O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

THLE 1 Delete e ‘ 1 [JChange  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-7P

ther like empowered.

e i =

12. ! hereby certify that the informatien 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 réporl or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to 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 attachrment with an address, with a

SIGNATURE:

’_..'1.«:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phona #



