FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT i
CORPORATION ,
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EAGLE REHAB CORPORATION

A O

Principal Placo of Busingss ' Mailing Addross

0001 NOIAN SCHOOL ROAD. NE.
ALBUGUERQUE WM 67110

6004 INIAN SCHOOL ROAD. NE.
ALBUQUERQUE NM 87110

DG NOT WRITE IN THIS SPACE

3. Date Incarporated or Cualified
- 01/03/1996
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
21] ONE HEALTHSOUTH PARKWAY l2s] P O BOX 380546 850436768 Not Applicable
Suite, Apt. #, 8t Suile, Apl. #, efc. iti
ylte. Ap ¢ = wie. Ap e 5. Certilicate of Status Desired O $8'75 Add.lhonal
m Eﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 Ma
- . f y Be
E BIRMINGHAM, AL 2;lBIRMINGHAM, AL Trust Fund Contribution Addad to Fees
Zip | Counlry | Country 8. This corporation owes o has paid the current year tntangible
;.I 35243 25| u.s,. 28] 35238 30 U.s. Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH P'NE ISU‘ND HOAD 82| Streel Address (P.O. Box Number is Not Acceplable}
PLANTATION FL 33324 | ]
83
84| City FL |ss Zip Code

11. Pursuant to the provisions of Seclions 607 0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstored agenl, o bath, in the Slale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as regislered
agent | am familrar with, and accept the obligitions of, Section G07.0506, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE e -
Signature, Iyped of INOTE: Registerad Agont signature reduired when reinstating) DATE
12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEUD 11 TILE P L] change [T Addition
HAME GONZALES, CHARLES H 1.2 NAME P. DARYL BROWN
et aporess | 1419 CAMINO AMPARO wasincer anoress |ONE HEALTHSOUTH PARKWAY
CHTY-SF-71P ALBUQUERQUE NM 14Ci1Y-ST-2IP BIRMINGHAM, AL 35243
TILE D ) "R DELETE 21 TILE VB/T T Change 1R Addition
NAME ELLIOTT, NEAL M 2.2 NAME MICHAEL D. MARTIN
smeetaooness | 9091 LOS POBLANOS, N.W. 2asmeet avoress |ONE HEALTHSOUTH PARKWAY
CITY-S1-21p ALBUQUERGUE NM zdcnv-st.ze | BIRMINGHAM, AL 35243
TITLE i ’ - KT OELETE 31INMLE VP/S/D T thange ] Addition
NAME JMMERMAN, PAUL 32 NAME ANTHONY J. TANNER '
seer aocress | 6001 INDIAN SCHOOL RD., N.W. sasrheet aooness |ONE HEALTHSQUTH PARKWAY
orvsrae | MBUGUEROUENM P
TILE v AT 41TILE COB/D Change Addition
NAME VAN NAME, DAVID 4.2 NAME RICHARD M. SCRUSHY
srheer aooress | 6001 INDIAN SCHOOL ROAD, N.E. azsineel apcress |ONE HEALTHSQUTH PARKWAY
CITY-ST- 2P ALBUQUERQUE NM sacny-steoe |BIRMINGHAM, AL 35243
TE v T T KT bEETE 54 TITLE VP T Changs ™ B Addiion
NAME SCHOFIELD, ERNEST A 52 NAME RICHARD E. BOTTS
steet aponess | 8121 CAROUSAL NW sasteer anbess |ONE HEALTHSOUTH PARKWAY
CITY-ST-2P ALBUQUERQUE NM sqcrv-sl-zp |BIRMINGHAM, AL 35243
TITLE [ pecere 8.1 TITLE VP [T Change™ T Addition
AME 6.2 NAME JAMES P. BENNETT
STREET ADDRESS sasieer aporess JONE HEALTHSOUTH PARKWAY
CHTY-ST- 2P gecnv-s1-2p | BIRMINGHAM, AL 35243

indicated on this annual report or supplemental annua? reporl is true 8|
officer or director of the corporfigon of 1ho receivor

Block 12 or Block 13 if chang

SIGNATURE

frugten oy
yih un agiffe

Y
X,
f

14, 1 hereby cerlify that tho inforriation suppiod wih ihis fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity thal the information
prurale and that my signature shall have the same lsgal effecl as if made under oalh; thal | am an

of
"' RICHARD E. BOTTS

execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

5“{?3 (205)967-7116



