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

PROFIT
CORPORATION
AMNNUAL REPORT

FLORIDA DEPRPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION CF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

1999

04-29-1999 90105 044 ***150.00

DOCUMENT # 393373

1. Corpo -ation Name

MEDREHAB OF FLORIDA, INC.

AR A AL G A

Principal Place of Business

125 EUGENE O°NEILL DR
NEW LONCON CT 06320

Mailing Address

125 EUGENE O'NEILL D3
NEW LONDON CT 0632

us us DO NOT WRITE IN TS SPACE
3. Date ncorporated or Qualifed
_ 01/03/1972
2. Princip.al Place of Business ’_mddress 4. FEl Number Applied For
1] 26| ©One Ravinia Drive 59-1372697 | Not Applicable |

22

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Suite 1500

[27]

$8.7§ndiﬁonal

Fee Required

O

. Certifcate of Status Desired

City & tate
23

City & State

_w_tm

$5.00 vay Be
Agded t> Fees

6. Etection Campaign Financing
Trust »“und Contribution

O

Zip Country Zip Country 8. This cporatien owes the current year Intangible
E E’ 29 30346 @ USA N Personal Property Tax. [Jves [ONe
9, Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81} Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box: Number is Not Acceplable)
PLANTATION FL 33324 83
84| City

FL 85| Zip Code

1t. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corporition's board of directors. | hereby accept the appointment as reg slered
agent. | am familiar with, and ac cept the obligations of, Section 6070505, Flrida Statutes.

SIGNATURE

Signatre, yped Of printed na na o1 regrstared agenl and tie i appicatie, RDT:3; Regisieret gent SQnaWTE 16qLTed When remsiating) OaTE
12. OFFICERS AND' DIRECTORS 4| 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TILE 3 1 DELETE LATITLE [Change [ Addition
NAME DIXON, THOMAS 2. 1.2 NAME
streeTaooress| 695 ATLANTIC AVE STE 11 13 STREET ADDRESS
CITY-ST-ZiP BOSTON MA 02111 1.4 CITY-ST-ZIP |
TITLE S I DELETE 21 TITLE Secretary [JChange  JpAddiion
NAME GILLIGAN, ALISON K. 22 NAME Stefano M. Miele
streeTaooress| 125 EUGENE O'NEILL DR 23streTanoress|  One Ravinia Drive
CITY-ST-ZPP NEW LONDON CT 06320 2 ACITY-ST-2P Atlanta, GA 30346
TTLE TD B DELETE 31 TTLE Treasurer CJChange g8 Addiion
NAME HANSEN, DAVID N 32 NAME RBoyd P. Gentry
streeraporess| 1881 WORCESTEF BD sasmeeTacoress|  Onte Ravinia Drive
arv-srze | FRAMINGHAM MA 01701 scrsge | Atlanta, GA 30346
TME D [ OELETE 41TME JIrector [JChange o2 Addition
NAME STRATTON, ARTHUR W JR.MD 4 2NAME Susan Thomas Whittle
streeTapores | 1881 WORCESTER RD sasreeTanress|  one Ravirda Drive
CITY-ST-ZPP FRAMINGHAM MA §1701 44CITY-ST-2P Atlanta, GA 30346
TMLE 1 DELETE 51TMLE Director [JChange [ Addition
NAME 5.2 NAME ;eorge D. Morgan
STREET ADORES!: 53STREETADDRESS | (Jne Ravinia Drive
cmy-STze | 54 TIY-5T-2P Atlanta, GA 30346
TNE ] CELETE BATIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADLRESS § 3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-21P

14. | hereby zertify that the information supplied with tais filing does not qualify for he exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the info: mation

indicated on this annuat report or supplemental arnual report is frue and accur ate and that my signature: shall have the same leg.
officer or director of the corpgsaticn or the receiver or trustee empowered to exacute thyj

Block 12 or Block 13 if chanf

SIGNAT

URE:

al effect as if made und-ar cath; that | ant an
report as required by Chapter 507, Florida Statutes; and that ity name appears in

Il ther i

JC[‘?? 67¢-4yy3z-Tnoo

000140

CR2E034 (11/98)

Cate D iytne Phons #




