CORPORATION
ANNUAL REPORT

. PRORIT FLCRDA DEPARTF

Sanickra B Mo

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

NT OF STATE

g

Sacrelary of Stale

Ms. C.R. O'Brien
9887 4th St. North
Ste. 307

S8t. Petersburg,

FL

1. Pursu

or ragistered agent or bath, in the St

ant o the proasions of S g, il

authionized Iu, Thb coq.‘

&T Corporatlon

rye
1996 LHVISION OF CORPORATIONS 7 ag Jit 12 15053
- 1]
DOCUMENT # £7% pp&oo 335 ’7L
1. Corporation Name
Sullivan Health & Rehabilitation
Management, Inc.
Principal Place of Basness VM;;m T Ailii S T
3353 Peachtree Road, N.E.
Suite 1000
Atlanta, GA 30326 3. Date noorporated or Quakad | 38, Date of Last Repon
7/2 5
2. Principal Place of Basingss Za. Madng Addess Y ATEE [ Nomber Applied For
o 58-1485945
21 R 1268 e _ . | Net Apphra‘nke
Bulte. Apt £, ete 5. Certhcate of Status Desired XX $8.75 Addiional
22 Fee Reguired
Cry & State 6. Elaction Campaign Fnancing o $5 00 May 8o
EI Trust Furd Gontribwtion Added to Fees
a0 | Country s Country 8. Tris corporaton has lasiliy for nwlgmle lax under s 199,032
?41 25_] 2il 30| Florida Statutes [ ves [Na
9. Name and Address of Current Regislered Agent o | 10. Name and Address of New Reglstered Agent i
81

System

Srd 0 -sbn EH "PihersTaHA Rd4.

82]
83
184

u“Plantatlon

ﬁlE HRYAN'

FL E5| 35324

s this stateniend for the pur; wse of changing its reqistéred office
wwhars | hereby accept the appontmant as reqwslered agent. 1 am

CR2E034 (12/95)

famikar with, and accept llw [£ NN \rn; 5 of C.f O GJ.‘ (lf:u v Fintida Stabotes

SIGNATURE . ,,' . “ iPECIM' ASSSTANT SECRETARY - i’t 12 {%
St e B3 penle ] e . ER LEEI T Uil Hog cerent A il sw ;« AT e NEEURN

12. ﬁ%ANn[nuL (ORs A ’ ADWVONSCHANCESTOCNHCEHSANDDFWCTOR%IN12
TINLE cCoo gl DELETE 1T Secretary T Bhange g Additen
st Paul M. Bode 2R Kathy Stephenson
SIREET ADDRESS é 0 E gonce de Leon Ave., issiEi TRy | 3353 Peachtree Rd. N,E., Suite 1000
CIY-S1-2F o 140 0Y-81- 27 Atlanta, GaA 30326
TTLE Uecatur GA 30030 D DEEIE FRRIHS C}‘lalrm;l Of thle mard [ Chaage ﬂ Addition
NAME 27 Kahle Larry G. Gerdes
STHEET ADDRESS 23siFe ARiss | 3353 Peachtree RA. N.E., Suite 1000
Cry-81-2% _ e st e | At . 30326
TITLE KRR anta, -GA ] Crange ] Additicn
HAME 37 NAbE
STREFT ADDRESS 33 SIREEL ALDHESS SO0 ] = S T
Ty -S1-2F ) N ~ TR L _ﬂB{_lEiS“—Ul 110--006 ]
TWLE 4 pun w200, 01 0 CwakER 00 Ok
NAME FEIRUN
STREET ADDRESS A3SIRIET ADDRESS
CITy-S1-2IF 4400081 18
s - T 77777@’0‘8—“? ST T ﬁﬁnm I ’Bﬁl 'M."El
NAM: 57 NAME "BP:"IIEJEB'“UI 10--007
STREFT ADDRESS SUSIRFET AGDAE ***ES 0o kRS, ap
CIlY-S1- 71 o R S4CITY §1 v
TITLE [] GELETE £ VTILE 1 [ Cnange  [] Addicn
NAME 6% bidklc S W1 s
STREET ADORESS B A SIREET D0RESS :PE{;PESI -U% 10--008
CITY-ST-2IF . G40y SI-2F ) QLR 75 ARG, 75

oakn;

14. ¢ do hereby certify Ihat the informatrc S ] il
certify that the mtorraton ndcared on th

appears in Block 12 or BT

SIGNATURE:

ki
carnonl report ar s,upplﬂ
that 1 am an offcar o dractar of the corpor.
3 it changed, or

rital @i tal rz [

furinstiend and aoes nat qualfy for the exernption stated n Section 1

Qrt 13 Trudr and a
o 0 et

16,0730k, Fionda Statutes | fodner
yand thal ny signature shall have the same legal effect as f made undur
this repuort as reduired by Chapter 637, Florida Stafutes and thal miy name

& -5 -9C 404/364-8000 (]D




