FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiS:NEmEAENT # F07000001296 02-25-2008 90074 009 ***150.00
ENCOMPASS HEALTH MANAGEMENT SYSTEMS
CORPORATION
Principal Place of Business Mailing Address
6000 WESTOWN PARKWAY, STE. 350E 6000 WESTOWN PARKWAY, STE. 350t
WEST DES MOINES, 1A 50266 WEST DES MOINES, 1A 50266
T T G O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State - City & Stale 4. FE| Number Applied For
42-0992483 Not Applicable
Zip Country ) Zip Country 5_Geriilicate of Staus Desirad [ Ei.ggq&g:[i!tiopal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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 accepl
the obhgatlons of registered agent.

SIGNATURE

Signatura, lyped or printed nams of registerad agent snd ttle il apphcably {NQTE: Registered Agent signafure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 " 9. Election Campaign Financing $5.00 MayBe | - ==
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ 3 Delete TME [JChange [ addition
NAME LOVASZ, DON NAME
STREET ADORESS | 6000 WESTOWN PARKWAY, STE. 350E STRCET ADDRESS
CITY-ST-2P WEST DES MOINES, IA 50266 CiY-§1-21p
ME VP TR et mE CJchange [ Addition
NAME VANDER KOLK, KEITH NAME
STREET ADDRESS | 5000 WESTOWN PARKWAY, STE. 350E STREET ADDRESS
CITY-ST-2IP WEST DES MOINES, IA 50266 CIry-s1-z1p
TITLE SCFO™ "~ [ Delete THILE e FD . = D¥Crange~ [ Addition
NAME STRUM, DENISE NAME Sturm, Dtﬂl S5€.
STREET ADDRESS | 6000 WESTOWN PARKWAY, STE. 350E STREET ADDRESS
CITY-ST-21F WEST DES MOINES, IA 50266 CITY-ST-2IP
TITLE O pelete TILE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-§1. 21
e ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |-+ - . STREET ADDRESS
Y-8 26 s ’ CITY-S51-21P
me == ol - [ Delete L [JChange (] Addition
WME L, |l T o NAME T
STREET ADDRESS STREET ADDRESS ' o Tt
CIY-ST-2P,  Jo» - , CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
‘indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am anofficer.or director
of tha corporation of the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE me,\.«( C‘*“’"\ Donald Lov asz H11) o 515 - 833 - 2900
SIGNATURE AND TYPED OR PRINTED W OFFICER OR DIREGTOR T paw Daytima Phane ¥

—




