FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE A
ANNUAL REPORT Sandra Morthem o ‘fgf o, gF cy%*’ %TME
acretary of State
1997 DIVISION OF CORPORATIONS 97 JAN

"6 P 22y

. Name of Leited Fartnarship 1a. DOCUMENT #

B94000000464
e ok e s 22000000464 AN
o1/

Mahng Address Frincipal Qllice Address 3. Dge Formad or Registorec sa' gﬁg&%l Enoréggfgms o8
6001 INDIAN SCHOOL ROAD £007 INDIAN SCHOOL ROAD 11/16/1994 $38,074.317.00
:Eg:ozasonous NM 87110 ABOUHOUE W 71 38. e of s Fpon o

01,04“996 5b. Amount of Capital
Coninbutions in FLORIDA
. e e 4, state or Country of Formation to date.

2. Mailing Address 2a. Principal Office Address
P.0. BOX 30278 6001 INDIAN scHooL rRD N DE $3,897,431.00

Suite, Apt. 4, etc. Suite, Apt. #, elc. 6. FEI Number D Applied For
TAX DEPT. TAX DEPT. 2%5-1750683 ‘

City & State City & State Not Applicable
ALBHQ_U_FBQUE NM ALBUQUERQUE, NM 7. Certficate of Status Desirad I:] $B.75 Adaitional

Zp Country 7Ip Country Feo Required
87190-0278 USA 87110 uUsa 8. Make check payabie to: Dopt of State (See reverse side for fee information)

Q. Nsme and Address of Current Ha'gls!ared Agent 10. It changed, new Registered AgentiOffice
Name
C T CORPORATION SYSTEM
1200 SOUTH P‘NE |SLAND ROAD Straet Address (P.Q. Box Numbher Is Not Acceptabta)
PLANTAT'ON FL 33324 Suite, Apt. #, atc.
City Zip Code
e FL

1 Oa Pursuanl w2 the provisions of seclions 620 1051 and 620 192, Florida Statutes, the above-hamead limited partrership organized o registared under the laws of the State of Florida, submiits this stalement
for the purpose of changing s regislerod oflice or registered agent, or both, in the State of Fiorida. Such change was authiorized by ils general pariner(s). | hereby accept the appointment of registered
agent | am lamiliar with, anc accept the obligations of secton B20.182, Florida Statutes,

SIGNATURE (Hegislerea Agont Accepling Appoinlinent) _ .. DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. . Address of Each General Parlner . Ragistration/
11. Mane(s) ol Geaaral Farlnors) 11a. (Do NOT Use Post Oftice Box Numbers) | 11h. City, State & Zp Code 116, oo Nomber

CONTINENTAL MEDICAL SYSTEMS 600 WILSON LANE MECHANICSBURG PA 1705 M48794

-01/14/47--01149—017

\ O0oD20 s TS0
REREDTE, 25 ks 6. 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

12, | o hereby cadity that the information supphed with his hling is voluntarily furn-shed and does not qualily 1or the exemption staled in Section 119.07{3)(k), Florlda Statutes. | reloase tha Division of
Corporations from any liability o non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exernpt from public access | Hurther certify thal the information indrcated an

empowered to execule this repgit as regaired by chapter 620, Horida Statutos.

[ b
| eas it aceeavme sgmran | OUG) LUH’RQ { C‘K» - Daytime Telophone Number mf’%_}% WIS

SIGNATURE . zhb’ih‘-/tl DATE

this anual report is true and accurale and that my signalure shall have the same legal effects as if made undar cath. | further ceridy that | am a General Pariner of the limited partnership, raceiver or trusies

0014882

CR2E003 (6/96)-



