2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000277
1. EntityName [ ¢ et i e e ] ] FiLeu o
GRS TS T e T SECRETARY OF SIATE
SERVICEMASTER REHABILITATION, LIMITED PARTNERSHI 0114104 OF CORPORATIONS
Principal Place of Business Mailing Address 00 HAR - 3 PH 6: l" l
3839 FOREST HILL IRENE ROAD L. 3839 FOREST HILL IRENE ROAD
MEMPHIS TN 38125 ) MEMPHIS TN 38125-2502
S— S IR MRIA
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
62-1560351 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g-gesq lﬁgﬂ‘ic’"ai
6. Name and Address of Current Registered Agent- - -7..Name and Address of New Regisiered Agent
Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalura, typed of printed name of registered agent and ttie if appheable. {NQTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $1 000.00 - . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. DF STATE
. as Shown on record. - ’ ‘ * . in FLORIDA fo date. _- SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general pariner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUNENT # ¢y | 'P35493 et T Y Y T W I LR
- GV Ee 2 ram + Pa— wn) isEE‘ n[x)n&
NAVE SERVICEMASTER DIVERSIFIED HEALTH SVCS.INC
smeeTAnoress | 3839 FOREST HILL IRENE RO_AD o - CTV-ST-2P
Cry-5r-29 MEMPHIS TN 38125 ‘ .y, .
DOCUMENT # T “
STREET ADDRESS
NAME
STREET ADDRESS oy
CIFY-§T-29 S I B
DOCUMENT # - o LI | U | BB N 32N
i STREET ADDRESS - |
NAME ;
STREET ADDAESS .
CITY-ST-ZP
CITY-ST-2P
DOCUMENT # AODRESS
NAVE
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOGUMENT #
NAME
TY-5T-2P
CITY-5T-2P GmY-St-
DOCUMENT #
NAME E
| STREET ADDRESS
CITY-ST-2P ey - S7-28

14. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empgwered to execute this report as required by Chapter 620, Florida Statutes

T[uzanm e ‘que.r',
SN AT REQUIRSEcretary of C.P. |aoles (Q01) b3t 1600

SIGHHFURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytims Phone #

SIGNATURE:

CR2E003 (9/99)



