2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025626 Feb 09, 2001 8:00 am
e Secretary of State

KESSLER REHABILITATION OF FLORIDA, INC. 02092001 0m17 044 ***150.00
Principai Place of Business Mailing Address
300 EXECUTIVE DRIVE 300 EXECUTIVE DRIVE
WEST ORANGE NJ 07052 WEST ORANGE NJ 07052 UJuulouur«s
F e s — (AR R IIRIR
Suite, Apl. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £8.9461604 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name
!l:'H&E I-GE(E)ERELEAF BUILDING. THIRD FLOOR Street Address (P.O. Box Number is Not Acceplable)
200 LAURA STREET
JACKSONVILLE FL 32201-0240

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
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9, This corporation is efigible to salisy its Intangible | FILE NOW!!! FEE IS $150.00 . o
o ) , Fi
Tax filing requirement and elects 1o do so. - After MAY 1, 2001 Fee will be $550.00 10 E:i‘;:"‘izrﬁ,agmfguﬁfjnc'”g O f&gﬁn"gz\;fe
(See criterfa on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP 7 Delete TITLE {Jchange [ Addition
HAME AITCHINSON, KENNETH W NAME
sTREET ADORESS | 300 EXECUTIVE DRIVE, STE. 275 STREET AODRESS
CITY-ST-7P WEST ORANGE NJ 07052 CITY-§1-7IP
TITLE DvP O Delete TRLE O change [ Addition
NAME DE MASI, IRENA NAME
STRECT ADDRESS | 300 EXECUTIVE DRIVE, STE. 275 STREET ADDRESS )
or-sT-2F 7 WEST 'ORANGE NJ'07052° ' To TSR Rt ol st e nlieitentd SR S~ . =
TITLE DT 1 Gelete MLE [Jchange [ Addition
NAME PUDLAK, ROBERT A NAME
STREET ADDRESS | 300 EXECUTIVE DRIVE, STE. 275 STREET ADDRESS
CirY-ST-21P WEST ORANGE NJ 07052 CIry-$1-2IP
TITLE S [ Detete TITEE CJGhange [ Addition
NAME MCDONALD, MARY ANNA NAME
STREET ADDRESS | 300 EXECUTIVE DRIVE, STE. 275 STREET ADDRESS
GITY- ST-7P WEST ORANGE NJ 07052 CITY-ST-21P
TIE O Delete TILE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change - [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. Ilfurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wilk,an address, with a. r like empowered.
SIGNATURE: /\%;Jf %M dFo oz/é/o ! 973-253-F5 N

SIGNATURE AND TYPED OR PWU I?!;E OFﬂ]NING OﬁTCER ©OR DIRECTOR Bate Daytime Phone #

i )
INNDOTA S Vd VG/“‘R

CR2E034 {10/00)

B



