2002 UNIFORM BUSINESS REPORT (l.!BR) ; E
DOCUMENT #  A94000000277 | :

FILED
. I002SEP 24 AMII: 2)

DHS REHABILITATION, LIMITED PARTNERSHIP

Principal Place of Business Mailing Address . " .

N i H :ﬂ' | S ] 3
3839 FOREST HILL IRENE ROAD 3839 FOREST HILL IRENE ROAD o1y AJI_T_);: f»'! CORPORATIONS
MEMPHIS TN 38125 : MEMPHIS TN 36125 i ALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address HII‘I” II‘I "m IIl" Il"l Ilm |IW Ilm m" II“I “m l"" 'Il’ {m

6799 GREAT ORKS RoAD | L7997 GrREAT OAKS PoAd

Suite, Apt. #, etc. Suite, Apt. #, etc. '
SUITE  25° SOITE 250 DUE BY SEPTEMBER 25, 2002
City & State City & State 4, FE| Number Applied For
G‘ER MARNTO WA TN éfﬂMﬂNTb [ TN 62—1560351 Not Applicable
Zp 3 (3% Country vs Zp K4 SI13% Country us 5. Certificate of Status Desired [ ?g'ggq L‘E?:;m“a'
" 6. Name and Address of Current Registered Agent ™ - ’ ' oo 7. Name and Address of New Reglistered Agent-
Name
CT CORPOHATION SYSTEM .| Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and titte # applicable. CATE
9, Capital Contributions 10. Amount of Cagital Cortributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA ta date. SEE 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 to change a general partner.

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY .
(Y]
DICUMENT/ | p354as 3
STREET ADDRESS ¥
wve | DUSIDIVERSIFIED HEALTH SERVICES, INC. 6779 GREAT Ofks RoAd , SUITE 250 |+
STHEET AORESS | g FOREST HILL IRENE ROAD &
CITY-ST-2IP |
oSt 2P |MEMPHIS TN 38125 Geemanzoww TN IREE g
DOCUMENT # STREET ADDRESS °
NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T-2IP
— — - SOOO00gns535 TrsS=——3 1
oo STREET ADDRESS -09/26,/02--01044--006
STREET ADDRESS CITY-ST-2IP o ) ) . l )
CITY-ST-ZIP hal -
OOCUMENT # ‘
4l STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDHESS CITY-ST-7IP
CITY-ST-2IP° -

14. | hereby cerlify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flerida 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 cath; that | am a General Partner of the iimited partnership or
the receiver or trustee empowered to execute this report as retluired by Chapter 620, Florida Statutes

DHs/DIVERSIFieD HEALTH SERVICEL, TINC., GENMERAL PLARTMER
o -

s, Presodest afirlon @Goery-iesz

Data Daytime Phone #




