FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
conrormon AR MR I May 12 1997 8:00am
ANNUAL REPORT Riie Secretary of Stale

1997 DIVISION OF CORPGRATIONS S C Cl’etal'y Of State

DOCUMENT # 837534  (7)
REHABILITY HEALTH SERVICES, INC.

A

111 WESTWOOD PLACE 11 WESTWOOD PLACE
SUITE 210 SUITE 210
BRENTWOOD TN 372027 BRENTWOQOD TN 370275021
3. Date Incorporated or Qualified 3n. Date of Last Report
e 12/14/1876 03/14/1996
2 Principal Place: of Busmess _Za. Mailing Adciress 4, FEI Number Applied For
2] 2] 74-1502449 ot Applicabie
Sule, Apt #, ¢ls Suite, Apt. #, efc. i
o SO me.op 5. Certificate of Status Desired [ $8.75 Additonal
}7271 o ;I Fee Required
| Gy s S City & State 8. Election Campaign Financing $5.00 May Be
N 26] Trust Fund Gontribution O Added 1o Feos
AL _._ Country p Country 8. This corporation has fiabiiity for intangible tax under . 199.032,
_2_51 e _j2s ;;I EO_I Florda Statutes fdves Owe
i 8, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84 City FL 85| Zip Code

11, Forsuant 10 1he provisions of Sections 607 0502 and €07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ol o registered agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam familiac with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

b B T 60 [t Gt 0 tegrsleted ageal and e 1 apgrizable. (NOTE Registared Agert signature raquired when feinslanng) DATE -
R OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN12__| @
Tt CPD 8 DeLETE 11TIE FAEs r00WT [T thange I Additon | &5
e RICHARD, GREGORY B. 12 NAME KELey . Gt 3
swemancass | 111 WESTWOOD PLACE, #210 VASTRAEET ADDRESS | #44 VEXPRUO PO S E, SIE B0 &
| orestre | BRENTWOOD TN ucny-si-ae | EAEVIRAR00, s B7027 &
Bt VP P oeeene 21TILE S, VICE PALs s povE [J Change I Addition |O
uas: HIOCKERSMITH, VIRGIL W 22 NAME BARRy D. WwESSON
swaetaomiss (- £11 WESTWOOD PLACE TE 210 23STREET ADDRESS | 204 WAESroU/00D el 7€ 200
Caiy srar | BRENTWOOD TN 7 J 2acnv-sr-ze | BAENTWOIP TV B027
T SVPD 7 oecere 21TIRLE SELRETIRy - VICE PAES 1 DOV R Crange ~ [T Adition
NAs BOONE, SYDNEY 32 NAME
sie1 anetss | 15495 KATY FREEWAY 39 STAEET ADDRESS
| om-siwe | HOUSTON TX 77084 34.CY-ST-29
i D ] DeeEre 4100E [J Change [ Addition
AL KUNTZ, EDWARD L 4.2 KAME
s | 15415 KATY FREEWAY 4.3 STREET ADDRESS
Convsier | HOUSTON TX 77094 A4 CITY -§T-2P
Tt D ] DELETE 5.1 FLE [Jchange ] Aodition
plaLE WILLIAMS, LD 5.2 NAME
smseramess | 15415 KATY FREEWAY 5.3 STREET ADDRESS
cov-sine | HOUSTON TX 77084 3 5.4 CHY- 51-21P
e VP }Kl DELETE 51 TLE ViiE TREPSVT T Change & Addtion
NA FRANK, C W 6.2 NAME Beyp /. SeWIRy
siivnanoiess | 15415 KATY FREEWAY ﬁ 63STHEET ADORESS |#'V4 S KAty PREFMy, ST Jop
oy star | HOUSTON TX 77884 Forstae | Huip T 2289 Y

# the exemplion slated in Section 119.07(3)(i). Florida Statutes. | further certify thal the

; and accurate and that rmy signature shall have the same isgal eMect as if made under oath; that

goA# ad 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name
f &

Af28/A7

Dale Diaylime: Flhone #

i 14 ldo hé:n‘:w corlify that the information supplied s
infarrnaton mdicated on this annual report or gdppl L
I am an olhicer or director of the corporationAr th sei

Rp 2 DA s e i o



