FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P97000031215 Secretary of State
1. Entity Name 02-10-2003 90398 015 ***150.00
BFIT REHAB OF KENDALL, INC.
Principal Place of Business Mailing Address
8700 W BRYN MAWR AVENUE 8700 W BRYN MAWR AVENUE
2ND FLOOR 2ND FLOOR
i i ARG AT
2. Principa! Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Appiied Far

36—4154172 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fa -75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM '

Street Address (F.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The ahove namec entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and title it apphcable. {NOTE: Ragislered Agant signature requirad when rainstating) DATE
FILE NOW!! FEE 1S $150.00 . _ .
N 9, Election Campaign Financing . $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Depariment of State Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED &R peiete e O change [ Addition
NAME HILLMAN, LEE § NAME
sreet aporzss (8700 W BRYN MAWR AVENUE STAEET ADDRESS
orv-st-z¢ « [CHICAGO IL 60631 - CITY-SI-2IF
me  1SVID J Detete TIMLE *‘_:’ o PO @ Change  [_] Addition
wue . (DWYER, JOHNW NAME ’
STREET ADDRESS (8700 W BRYN MAWR AVENUE STREET ADDRESS
ere-st-ze {CHICAGO L. 60631 CITY-5T-7IP
TILE SVSD CJ Delete e L lsenoe VR Seouhn.t X change  [] Addition
NAME GAAN, CARY A NANE
streeT ADDRESS 18700 W BRYN MAWR AVENUE STREET ADDRESS
arv-s-zp  |CHICAGO IL 60631 CITY-5T- 2P
THTLE ASD [J Delete THLE [ Change [ Addition
NAME MOTZ, LINDA NAME
STREET ADDRESS 8700 W BRYN MAWR AVE STREET ADDRESS
CITY-8T-2ip CHICAGO IL 60631 CITY-ST-2IP
TMLE ASD 3 Celete THILE [Ochange [ Addition
NAME IACQUAVIVA, EARL NAME
sTREET 4D0RESS 300 E JOPPA STREET ADDRESS
crv-st-ze - [TOWNDSON MD 21204 CITY-ST-2IP
TMLE ATD O Delete TITLE O change [ Addition
NAME BARSKY, ALBERT NAME
staeeT Aporess 18700 BRYN MAWR AVE STREET ADDRESS
cirv-st-z0 - (CHICAGO IL 60631 CITY-ST-21P

12. | 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 rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowereg6 exdcute 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 attachment with an address, with

SIGNATURE: ___ SIGNATY 7

SIGNATURE AND TYPED ON¥

Date Daytime Phone ¥

CR2E034 (10/02)



