* SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE DN OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $760.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaion Name

ICG REHAB SERVICES, INC.

F96000001287 (9)

Princlpél Place of Busincss

ONE IBM PLAZA. BUITE 2611
CHIGAGO IL 80611

3

Mailing Address

ONE IBM PLAZA. SUITE 2611
CHICAGO 1L 6061+

1

DO NOT WRITE IN THIS SPACE

3. Dale Incorporatod or Qualified

3a. Dale of Last Report

03/13/1996
2. Principal Place of Business | 2a. Mailing Acldress 4. FEI Number Appliad Far
[21] 26  36-35912612 Not Applicable

Sulte, Apt. #. alc.

22]

Suite, Apt. &, elc.
27

. Gertificale of Status Desired O

$8.75 Additiona!
Fee Required

FL

City & Stale City & State 8. Flaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added o Fees
Zip Country | Zip Country B. This corporation owes or has paid tha current year Intangible
m 25 'm 30 Personal Property Tax due June 30. [JYes [JNo
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
KRYPCZYK, MARIUSZ 81 Name
5450 LYONS RD-: STE 107 82| Streel Address (P.O. Box Number is Not Acceptable)
COCONUY CREEK FL 33083
=]
84( Ciy 85| Zip Code

SIGNATURE

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0605, Fiorida Statutes.

Bigrate_ fypod Dr pricled nam of registared Agon| &nd tilk 1 appicabin

(NOTE - Registered Agont signature roquired when reinstating}

DATE

CILCMATIIRDE.

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T cwr B i [eiFA T RYELT " Ghange L) Addition
NAME TOMASZKIEWICZ, ANETA 1.2 NAME

staecr aporess | ONE 1BM PLAZA - SUITE 2611 1.3 SIREE) ADDRESS

onv-stze | CHICAGO IL 80611 VATV §T- 7

e D5 O ore 21T0LF TJ Change [ Additien
HAME KORZENIOWSKA, IWONA 2.2 NAME

steer aookess | ONE IBM PLAZA - SUITE 2811 23 SIREET ADDRESS

CiTY-ST-29 GHDAGO IL 60611 2z 441 -8T-2IP

TLE P T3 DeLFTE 31TMLE TJ Change L Addition
RAME DRISCOLL, KATHLEEN A 2.2 NAME

sweeranress | ONE IBM PLAZA - SUITE 2611 2.3 STRIET ADDRESS

CITY-ST-21P CHICAGO IL 60811 34, GIY-S1- 2P

e AS T 0ELETE L1TE B Change [ Addition
e HORN, STANLEY J P W

sweeraooress | 79 W, MONROE - SUITE 708 43 STRCET ADDAESS

CITY-§T-2P CHICAGO IL 60803 LANY-S1-2P

e OJ oeLeie 5ATIILE TO00022 70 IPene LAt
NAME 52 Nae ~08s/21/97--01002-~031

STREET ADDRESS 51 STREET ADURESS ***SSD . DD //f
OiTY-51-2P 540ITY-5T-2P

TTLE T T oeceTE 6.1 TLE [ Jchange [T Addition
NAE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2¢ £4 0iTY-51- 2P

14. | do hereby cerify that tho information supplied with this filing does nol gualily for the exemption slated in Section 110.07(3)(i), Florida Statutes, | further certify that the

Information indicated on this annual report or supplemental annual repoer| is trug and accurale and thal my signature shall have the same legal eflect as If made under cath; that
| am an afficer or director of the corporation of the receiver or trustee empowered 1o exccule this report as required by Chapler 607, Fiorida Statules; and that my name
appears in Block 12 or Biock 13 if changed, or on an atjachment with an address.

Coleds B o e

C e TOMASZKIEWICY O&.0% 971 (muyuh107

Aug 19 1997 8:00am
Secretary of State

CR2E034 (4/97)



