FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

roFn o @ o Feb 24 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name

1998
0)
REHAB SOLUTIONS, INC.

’ DOCUMENT #
| OSSR

Principal Place of Business ) Mailmg Address
4105 E FOWLER AVE 5450 BEE CAVE RD
TAMPA FL 33617 BLDG 3 D
us AUSTIN TX 78746 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
o 05/06/1992
2. Principal Place of Business 28, Maling Address 4. FEi Number Applied For
121] R 75-2204067 Not Applicatle
Suite, Apt. #, et Suite, Apt W, elc. i
—I e " e e e 5. Certificate of Status Desired O $8.75 adoitonal
22 B B ’2_7—1‘___”_ : Fee Required
City & Stale Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
;] ~ L 28] Trust Fund Contribution Added to Fees
Zip Couniry aip Courtry 8. This corporation owes or has paid the current year Intangible
’;l ;ﬂ 2_9| E:o] Personal Property Tax due June 30, [:] Yos D No
9. Hame and Address of Cur(gp}iﬁgg‘l‘gtg!ag Agent 10. Name and Address of New Registered Agsnt
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
83
84| City FL |ssl Zip Code

11. Pursuant lo #w provisions of Soclions 607 0502 and 607 1508. F lorida Statules, the above named corporation submils this stalement for The purpose of changing 118 registared
office or registered agent, or bolh, i the Stale of Honda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and acceplt tho obliganons of, Socton 607 0505, Florida Statutes.

SIGNATURE ___ e o e e e
Signatura, Rypued oo punted nana of peg bt agent o Wit i?iil'""""" (NOTE Rogisiered Agent signature roquired when reinstatng) DATE
12. — OFIICERS AND DITE GTORS | lE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
o F WIE UPs [T oecete 1.1 ML [0 change ~ LT Addition
‘ NAME FISH, RICHARD L. 1.2 NAME
: sweeraooress | € COMPTON 13 STREET ADDRESS
CITY-ST-ZIP BRISTOL TN o 14 0ITY-5T- 1
TILE DV [T ot 21TITLE [Jchange T Addition
RAME FISH, JANE ALLEN 22 NAME
sweetaooress | € COMPTON 2.3 STREET ADDRESS
CiTY-ST-2iP BRISTOL TN T 2 4 CITY-5T-21P -
TME 153 [T oEvLETE 31TITLE [JChange ] Addition
NAME HERNOON, NEWLIN C. 32 NAME
stheer aopness | 9450 BEE CAVE RD BLDG 3 D 33 STREET ADDRESS
CATY-ST-2P AUSTIN TX o 34 CITY-ST- 7P
e T T oecete 41TILE [T change” L] Addition
NAME FlSH. m L- 4 2 HAME
steer ooress | & COMPTON 4.3 STREET ADDRESS
cry-S1-2w BRISTOL TN o 44LTY-ST-2P
TILE [T peeete S1TILE [ change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e 54 CITY-5T-21P
LE [T oeLeTe 61 THILE [F Crange T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P o 6.4 CITY-5T- ZiP
14. Fhereby cortify that the information suppled with this filing does nal qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certily that the information

indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of tha corparation or the: roceiver o trustes empowered to execute this repor! as required by Chapter 607, Flofida Statutes; end that my name appears in

Block 12 or Block 13 it ghnged, of on an allfchment with an address
CILNATIIDE. WW Neetorind € Henutod 20 108 575 2ar g 202

CR2E034 (10/97)



