2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031215

1. Entity Narme

BFIT REHAB OF KENDALL, iNC.

ND FLOOR

Principal Place of Business
700 W BRYN MAWR AVENUE

CHICAGO IL 6063t

Mailing Address

8700, W BRYN MAWR AVENUE
2ND FLOOR
CHICAGO IL 60631

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90938 001 ***150.00

C0059743

MM

VA

DO NCT WRITE IN THIS SPACE

(See criteria on back)

a

Make Check Payable to Depariment of State

City & State City & State 4, FEI Number 7 Applied For
. 36-41541 2 Not Applicable
- " C . .
Zip Country Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 - ,
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o '
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Thi ion is eligi sty i j witt 150.00 . o
9 ‘Trhlsfﬁprporallqn is erl‘ltgﬁlj t? f;hs;fyéts Intangible an F!;,qu? o FFEE IS_u$b Sa50.00 10. Election Campaign Financing $5.00 May 86
ax filing requireme elects 1o de so. er ! ee wilt be ' Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11. t; OFFICERS AND DIRECTORS J 12

TILE PCED . O Delete TITLE [J Chiange  [(] Addition

NAME HILLMAN, LEE S HAME

STREET ADDRESS | 8700 W BRYN MAWR AVENUE STREET ADDRESS

orv-s-2P | CHICAGO IL 60631 CITY-ST-2P

MLE SVv1D [ Delete TITLE [ change [ Addition

NAME DWYER, JOHN W NAME

STREET ADDRESS | 8700 W BRYN MAWR AVENUE STREET ADDRESS

om-s1-zf | CHICAGO IL 60631 CITY-ST1-2IP

ME SvsD [ vetete TITLE [ Change [ Addition

NAME GAAN, CARY A NAME

STREET ADDRESS | 8700 W BRYN MAWR AVENUE STREET ADDRESS

CITY-ST-ZIP GH'CAGO |L 60631 CITY-5T-2IP

TmE ASD [ elete TITLE O Change [ Adrition

N MOTZ, LINDA NAME

STREET ADDRESS | 8700 W BRYN MAWR AVE STREET ADDRESS

cry-ST-2P | CHICAGO L 80831 ciry-Sr-2Ip

TITLE ASD ] Delete TILE [ change [ Addition
- NAME ACQUAVIVA, EARL NAME

STREET ACDRESS | 300 E JOPPA STREET ADDRESS

Cmy-ST-2f | TOWNDSON MD 21204 crry-§1-21P

TLE ATD O Delete TLE O change [ Addition

NAME BARSKY, ALBERT HAME

STREET ADDRESS | 8700 BRYN MAWR AVE STREET ADDRESS

CITY-ST-2IP CH[CAGO “_ 50631 CITY-ST-ZIP

13. | hereby certi
indicated on this repen or supplemental report is true an:
of the corporation ar the receiver or trustee empowe
changed, or on an attachme

SIGNATURE:

that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

A ot ohgﬁigtg rtr:gageagg.as 'e"‘”"ejm”mW‘BW%R“’“da Statutes; and that my name appears ; 8710’(:* ‘13 (} a;k :2 it
W L E.V.P, C.F.0. AND TREASURER 7//;"7/9/ 3200
FICER OR DIRECTOR T Date Daytime Phone #

SIGNATQND TYPED OR PRINTED NAME OF sﬁums
e

CR2E034 (10/00)



