aen T-Av-—-—-——-—-ﬂiln-n-l LI [ FVANNI

~"=2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025626

1. Entity Name

KESSLER REHABILITATION OF FLORIDA, INC.

Principal Place of Business Mailing Address

00 EXECUTIVE DRIVE 300 EXEGUTIVE DRIVE

WEST ORANGE NJ 7062

WEST ORANGE NJ 070523327

DUYsv

2. Principal Place of Business 3. Malling Address

AR ST T

|

Suite, Apt. #, etc. Suite, Apt. #, ete.

0

[

DO NOT WRITE IN THIS SPACE

11. OFFICERS AND DIRECTORS

12,

City & State Clty & State 4. FEI Number Applied For
S8-aystcoy Na 5
Zip Country Zip Country . ) $8.75 Addidona
5. Certificate of Status Desired 1 Fao Required -
6. Name and Addrass of Cumrent Registerad Agent 7. Name and Address of New Ragistered Agent
. - e Name ~
. ———— e L = ] ———T e oy ———
F & L CORP. Street Address {P.O. Box Number is Not Acceptable)
THE GREENLEAF BUILDING, THIRD FLOOR
200 LAURA STREET
JACKSONVILLE FL 32201-0240 o FL [ 7o
8. The above named entity submits this staterpent for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida,
. - i
M 1l 20D
SIGNATURE § A 4
Sgnaturs. yped e panted nama of egEsterod agent and 100 f applicable. [NOTE: Rogrstared Agent SiGhature requited when renstating} Tosae o
8. This corporatlon is eligible 1o satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10. Election Ca ion Fi |
Tax fiing raquirement and elects (o 40 50. ~ After MAY 1,2000 Fee wili be $550.00 e e ancing $5.00 Mey 8o
(See criteria on back) Make Check Payable to Department of State *

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. ! hereby certify ihat the Information supglied with this filin
indicated on this reporl or supplemental report is true an

SIGNATURE: ALLEN)

e 4
7 TYPED OR PRINTED NAME OF SIGNING OFFICER OR LRECT

BEp ¢ . dee,

e Direchs, President O oeke Wi D thange [ Addition
NAME Kehrw.-l-'h W A'\"l:d'\il\-‘ion . NAME

SREETADORESS | 3nry  Brecorive GPMwe | Sie. 275 STREET ADDRESS

CITY-ST- 710 W ead O ) ! 052 CITY-ST- 20 )

i Direckr, Ve President O petets mef . Dlchame O addiion
NAME % e Mas NAME 1 URTIE I 1_|_—_;-_:}.,—,:_'l:2“ —I
SIS | 300 Ewec,Aive Drwe Sk, 75 STREET ADDRESS ~03/03/00--01080--u21
a5 \der ¥ Orppae Jayp— 7 ciTY-81-20 #xk S0 00 #es]LlL {JU :
me | Direder, Toeasvrer . . Dodew  fome | . Dt Ol
AN Pobary- ? A_~($u¢l\a\‘-‘ _ NAME :

STREET ADDRESS Execorve Drne, S 275 STREET ADDFESS

CITy-St- 7P - Neren o NT o-iosi_ CIY-ST-ZP

TITLE Cec 77 T Delete TE O change [ Additior
NAME May M Derald NAME .
STAEETADDRESS | BEwecutive Orive, S 275 STREET ADDRESS

ermy-ST-27 ﬁ"" Crans 25 NI aTo5e. ciy-51-2¢

TITLE ) [ petere ™me Oohange [ Additicn
HNAME ' HAME :
SEAEET ADDRESS STREEY ADDRESS

CHrY-S7-2P ChY-ST-27

TmE 3 Delete nnE ClChange (3 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-5T-20 CITY-5T-2P

does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify thal l_h!in:cwr_nalinn
accurata and thal my signature shalt have tha same legal effect as if made under cath; that | am an ofticar or dirgctor
of tha carporation or the receiver or trusteas smpowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsd, or on an attachmeni with an addrass, with alk other like empowered.

IBE O

o

L2Y oD 272438506 '

Dayumna Phona #



