2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F5%(E):2D8.00 am

. Entity Name Secretal y Of State -
FLAGLER INSTITUTE FOR REHABILITATION, INC. 02-20-2002 90143 020 ***150.00
frincipal Place of Business Mailing Address
_2617 N. FLAGLER DRIVE 2617 N. FLAGLER DRIVE
ISUITE 112 SUITE 112
e e |||m||| “l ‘I"I |M“ III" I|m ||m "'l“lnmm m“ l‘m 'm ill'
. Principal Place of Business 3. Mailing Address
R
| Sutte, Apt.# et _ . oo |, Suite Apt.fhefo. e T el o e DONOT-WRITEINTHISSPACE  ——ete
City & State City & State 4, FEI Number Applied For
65-0703088 Not Applicable
Zi Counts Zi i
P ountry ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
WEINBERGER, ROBERT
B ! Street Address (P.0. Box Number is Not Acceptable)
712 US HWY ONE
N PALM BEACH FL 33480
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
Signature, typed or printed name of registered agent and titls if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
3. This corporation is eligible to satisfy its intangible | - melLE.NOW,lILEEE_..iS.QJSD.QO_‘L =) — 10 Ele3tion Campaigm Francing -$5.00 W38 |~
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE Dy cuange [ Addition | 5
v KUNKEL, KEVIN R NAME g
IREET ADDRESS 2617 N. FLAGLER DRIVE, SUITE 112 STREET ADGRESS §
mv-st-ze | WEST PALM BEACH FL 33407 CIFY-5T-7P o
LTLE O Delete TNLE O Change [ Acdition &
AME NAME
EHEE[ ADDRESS J STREET ADDRESS
LTY-ST-ZIP CIY-S7-2IP
TE O Delete TITLE O] Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
[TY-ST-2IP : CITY-ST-2IP
i3 [ Defete TITLE [l Change [ Addition
ME NAME
REET ADDRESS . - - -] - STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
I O cetete TILE (O change ] Addition
'ME NAME
{REET ADDRESS STREET ADDRESS
ETY-ST-ZIF CITY-5T-2IP
iLe 07 Delee e O change [ Additon
.\ME NAME
[HEET ADDRESS STREET ADDRESS
EfY*ST*ZIP CITY-81-21P

3. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all oihgrRE Bmpowered.

IiIGNATURE: ST | - Yy i) 223139 Y4

Daytime Phone #

£ LrbCen



