2002 UNIFORM BUSINESS REPORT (UBR) FILED g
=

DOCUMENT #  P97000031215 Apr 09,2002 8:00 am
1. Enity Narme ecretary of State
BFIT REHAB OF KENDALL, INC. 04-09-2002 90045 024 ***150.00
Principal Place of Business Mailing Address
8700.W BRYN MAWR AVENUE 8700 W BRYN MAWR AVENUE
2ND FLOCR 2ND FLOOR .
CHICAGO IL 60831 CHICAGO IL 60631 - - -
S S OO A O
Suite, Apt. #, etc. o e SpjleL,ﬁplL#Letc. ) 7 _ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 36‘4154172 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired [ gg'gesqlﬁ:?dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH 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 Florida.

SIGNATURE
Signalure, typed or printad name of registered agant and litle if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible .FILE NOWI!! FEE IS $150.00 ) . ) . i ) )
Tax ﬁlingrequirementgand elects 1;1('10 s0. : After May 1, 2002 Fee will be §550.00 ’ 10"E:ﬁzt'zziagg’iz_iggu;g‘:”c'”9 D iz-OO'May Be
o . ed to Fees
(S‘ee criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 .
TITLE PCED [ Delete TITLE Sepvior \h Presdend O Change ¥ Addiion | S
NAME, HILLMAN, LEE S NAME WAL Fanelil Ave. 3
streer aoress | @700 W BRYN MAWR AVENUE STETaO0aEss | § 700 W - Bryn e’ 3
o si2e | CHICAGO IL 60631 v | Cinicacp T oL} o
TITLE SVID O elete TILE Seyvor Vi Pfe‘md&’\f , LoOo O Change MAddmon 5
NAME DWYER, JOHN W HAME Twt A Tokack_
STREET ADDRESS | 8700 W BRYN MAWR AVENUE STREETADDRESS | 57Jp0 W) - BNy Pod PR
CITY-ST-2IF CHICAGO IL 60631 CITY-ST-2IP Cinicasd . T oD \
TITLE SVSh O pelete TITLE .J [ Change ] Addition
NAME GAAN, CARY A NAME
STREET 40DRESS | 8700 W BRYN MAWR AVENUE STREET ADDRESS
CITY-ST-2iP CHICAGO IL 30631 CITY-ST-2IP
TITLE ASD [ Defete TILE [ Change [ Addition
NME - |.MOTZ, LINDA : . RN L NAME .
 STREET ADDRESS | 8700 W ‘BRYN MAWR AVE C o el o || STREETADDRESS_f - e e ilem T L s e o T e R
CITY-ST-7IP « .- 'CHICAGO IL 60631 - T - CITY-8T-2P
L ASD o 2 oelee e O crange [ Addition
NAME ACQUAVIVA, EARL NAME
STREET ADDRESS { 300 E JOPPA A STREET ADDRESS
CITY-$T-2P TOWNDSON MD 21204 CITY-ST-ZIP
e ATD 7 Defete TITLE O change [ Addition
NAME BARSKY, ALBERT NAME :
STREET ADDRESS | 8700 BRYN MAWR AVE STREET ADDRESS '
omv-st-zF | CHICAGO IL 60831 CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect ap iffnade 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 607, £lor ; $nd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. L
SET = ,N /"'\ﬂ 1
SIGNATURE: ___ciGNACIRE REQUIRED \ 31309

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘ \ Date Daytime Phone #




