2001 UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT # P97000086606

1. Entity Name

DAYTONA BEACH HEALTHCARE & REHABILITATION, INC.

Principal Place of Business Mailing Address
460 BRIARWOOD DRIVE P.O. BOX 12000
SUITE 410 JACKSON MS 39236-2000

JACKSON MS 38206

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90122 016 ***150.00

C0007430

DA I

A

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 640886528 Applied For
. Nat Applicable
T SNyt PN el T P PR - - . - - . ia -
on country Zip Gountry 5. Certificate 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

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature raguired when rainstating) DATE
ot
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Firanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. T:i:tlli[‘mdaggr::'?t:‘utiz: neing 0O fi;%?ohg’éfe
(See crileria on back) t Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D [ Delete TILE [ Change [ Addition
HAME BLACK, JOHN L JR NAME
STREET ADDRESS | 24 PROVENCE BLVD STREET ADDRESS
CITY-ST-21P MADISON MS 39110 CITY-ST-21P
TITLE ) O Delete TITLE Clchange [ Addition
NAME DUNBAR, CHAUNCEY R NAME
STREET ADDRESS | 870 HWY. 460 SOUTH - STREET ADDRESS
-Cv-5T-2P-  |.FLORENCE:MS-38073 - ~ = - = ~ - CIFY-ST- 2P — s [~ —_ - I e
TTLE PO [ Dekete TInE [l change [ Addition
NAME ARNOLD, BOBBY R NAME
STREET AODRESS | PO BOX 12000 STREET ADDRESS
CITY- $T-ZP JACKSON MS 39238 CITY-§T-2IP
TITLE VP 7 Delete TITLE [ cChange [ Addition
NAME DUKES, ANN T NAME
STREET ADDRESS | {50 WILLOW WAY DRIVE STREET ADDRESS
CITY-$T-ZP FLORA MS 39071 CITY-ST-2IP
TITLE D 1 [ Delete TITLE [(Jchange [ Addition
NAME BLACK, JOHN L Il NAME
STREET a00RESS | 410 MAPLEWOOD PLACE STREET ADDRESS
CITY-5T-21P R'DGELAND Ms 38157 CITY-ST-2IP
TITLE O Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 607, Florida Statutes; and thal my name appears in Block 13 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE

1/11/01 601-956-1013

Date Daytima Phone #

0597065

CR2E034 {10/00)



