2001 UNIFORM BUSIN-E:SS REPORT (UBR) FILED

DOTCUMENT # P97000031222 May 03, 2001 8:00 am
e Secretary of State

WEST PALM BEACH, INC.
BFIT REHAB OF WE ! 05-03-2001 90939 020 ***150.00
Principal Place of Business Mailing Address
8700 W BRYN MAWR AVENUE 8700 W BRYN MAWR AVENUE
2ND FLOCR 2ND FLOOR : cu“53756
CHICAGO I 60631 CHICAGO IL 60631
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36'4154170 Applied For
0o Not Applicable
Zip Country’ Zip Country 5. Certificate of Sta.tus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
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 th:a«State of Florida.
{8
59
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This p_orporatiqn is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n_g requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of Siate
11. QFFICERS AND DIRECTORS L12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PCED O Detele TILE [ Change [T Addttion
NAME HILLMAN, LEE S NAME
STREET ADDRESS 8700 w BHYN MAWR AVENUE STREET ADDRESS
CITY-ST-2'P CHIGAGO "_ 60631 CITY-S7-2IP
TITLE SVTD ) pelete TILE {0 Change [ Addition
NAME DWYER, JOHN W NAME
STREET ADDRESS 8700 w BRYN MAW'R AVENUE STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60631 CITY-ST-ZIP
TITLE VPSD (7 oelete TITLE [ change [T Addition
NAME GAAN, CARY A KA
STREET ADBRESS | 8700 W BRYN MAWR AVENUE STREET ADDRESS
CITY-ST-ZIP CH'CAGO |L 60631 CITY-8T-2IP R
TITLE ASD O elete TITLE . O change [ Addition
NAME MOTZ, LINDA B NAME
STREETADDRESS | 8700 W BRYN MAWR AVE STREET ADDRESS
CITY-5T-2IP CHICAGO |L 60631 CITY-ST-2IP
TILE ASD [ Delete TITLE O change [ Addition
NAME ACQUAVIVA, EARL NAME
STREETADDRESS | 300 E JOPPA STREET ADDRESS
CITY-ST-2P TOWNSON MD 21204 CITY-8T-2IP R
mE ATD [ Defete TALE ] Change  [T] Addition
HAME BARSKY, ALBERT NAME
STREET ADDRESS | B700 W BRYN MAWR AVE STREET ADDRESS
CITY-ST-2P CHICAGO IL 60631 CITY-ST-ZIP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowesed to execule this kgport as required hapter 607, Florida Statutes; and thai my name appears in Block A1 or Block 12 if
changed, or on an anachmegiz\egaddress, wer fike empowkred. ja-ﬁ\] W DWYER 2 7 3?5 -
[P, C.FO. AND TREASURER / /
SIGNATURE: W oy EVE, ¥27/9 3000
snoﬂquh\mb TYPED OR PRINTED NAME OF SIﬂING OFFICER OR DIRECTOR d Date T Daytima Phons #

v

LTS V4

CR2E034 (10/00}



