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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8
Secretary of State

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

FILED

8:00am

AR ERAM AN

Pringipal Place of Business Mailing Address
111 WESTWOOD PLACE 111 WESTWOOD PLACE
SUITE 210 SUITE 210
BRENTWOOD TN 37027 BRENTWOQOD TN 37027 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1976
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] One Ravinia Dr. 74-1502448 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc.
uie. Ap o e, Ap ee B. Certificate of Status Desired O $8'75 Addilionel
22] 27l Suite 1500 Foe Required
City & State City & State 8. Etoction Campaign Financing $5,00 May Be
23 28] Atlanta, GA Trust Fund Contribution Added fo Fegs
Zip Country 2 Courtry 8. This corporation owes or has pald the current year Intangible
24 ?51 20 30346 ;l USA Personal Property Tax due Juna 30. [ Yes [ No
0. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1{ Name
1200 SOUTH PINE ISLAND ROAD 82| Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
- 83
84

City FL IasJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statament for the purgosa of changing its registerad
office or repistered agent, or both, in tho State of Flerida. Such change was authorized by the corporation's board of directors. | hereby agcept the appointment as registered

agent. | am famitiar wilh, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Signature. typed an arintod name ol 1eg stared agant and Wlle | applicable {NOTE- Ragistered Agent signature raqurred when rainstaling} DATE =
ja. OFFICERS AND DIRECTORS 1 KB ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 12 2
MLE =PGIL KELLY ¢ TXT DELETE P 1ATTE P [T Change™ T2 Addition | =
KAME ' 1.2 NAME

sicrsomess | 111 WESTWOD PLACE SUITE 210 nemaamess | 11y e ard 1 Place 2
CITY-§T-2IP BRENTWOOD TN LA TATY-51-2P Ry ™ &
TLE TX oFLETe 21 TLE SVW’ = dthange [ Addition | O
NAME WESSON, BARRY D 22 NAME Dan McLary

smecraopaess | 111 WESTWOOD PLACE SUITE 210 aaseeraooress | 111 Westwood Place

oTY-ST-21P BRENTWOOD TN 2.4 CITY-§T- 7P Brentwood, TN

TIfLE SV ] oecete 31 TITLE SVP XTI Change [ Addition
NAME BOONE, SYDNEY 1.2 NAME Sydney Boone

stweeraponess | 19415 KATY FREEWAY a3smeeTabREss | One Ravinia Dr., Suite 1500

CHTY -ST-2IP HOUSTON TX 34 CITY-ST-2IP Atlantay; GA 30346

TiTLE )] ja DELETE 417IMLE D ] Change Ly Addition
NAME KUNTZ, EDWARD L 4.2 NAME Charles Carden

steer aovaess | 19415 KATY FREEWAY 135TRRETAODRESS | Ope Ravinia Dr., Suite 1500

ovarae | HOUSTON TX 77094 comsrgr | one Ravinia Dr.,

TMLE M) 7 OECETE 5.1 TMLE . [ Crange  [J Addition
NAME WILLIAMS, LD 5.2 NAME

sweeraponess | 19415 KATY FREEWAY 5.3 STREET ADDRESS

ClTy-§T- 2P HOUSTON TX 77094 §.4 LTY-51- 2P

me VP L] DELETE 617ITLE VP Change L] Acdilion
NAME GENTRY, BOYD P 6.2 NAME Boyd P. Gentry

sweeranoress | 19415 KATYFREEWAY SUITE 800 s3smerioness | One Ravinia Dr., Suite 1500

GITY-§1- 2P HOUSTON TX 64 CITY-§7-2IP Atla

14. | hereby cenilg‘mm the information supplied with this filing does not qualily Tor tha exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the infarmation
is annual report or supplcmental annual repon is true and accurate and that my signature shall have the seme lggal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslea empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on t

Block 12 or Block 13 it changeg-ﬁn atla ith pn address.
1
CICNATIIRE: A VAN

> |5t ‘qf;? 2 |2 ag3-11a9




