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

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # F94000005646 (4)

1. Corporation Name

CMS REHAB CONCEPTS CORP.

FLORIDA DEPARTMENT OF STATE

'y éw Sandra B Mortham
Secretary of State

DWVISION OF CORPORATIONS

(TR

Principal Place of Business Mailing Address
9820 WILLOW CREEK ROAD 9920 WILLOW CREEK ROAD
SUIE 440 SUITE 440
SAN DIEGO CA 921N SAN DIEGO CA 51 - :
3. Date Incorparated or Qualifed 3a, Date of Last Report
2. Pringipal Place of Business 2a. Mailing Address ™4, FEI Number Applied For
2 26| 25-1650793 Not Applicable
Sutte. Apl. & ete. [ Suite, Apt. &, ete 5, Cerlificale of Status Desired O $8‘75 Addﬁiona]
22 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.|]0 May Ba
E-l E] Trust Fund Contribution Added to Fees
2Zp Caountry | Zn Country 8. This comporation has liability for intangible tax under s 192.032,
?4?[ a 2“3! 3E| Florida Statules [ ves ONo
g. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (F.0. Bax Number is Not Acceptabile)
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City N FL lss Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florda Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . e e e L -
Signatum, typed or pricted narme of regraten ageel and e iFap i (NOTE: Feagiateract Agent Sigpahars feajuread woien TEu sty DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE PD [J DELETE 1 1T0LF [ Crange [ Adddion
NAME ORTENBO. ROBERT A 1.2 NAME a
sweeraporess | 600 WILSON LANE, P.O. BOX 715 1.3 STREET ADDRESS Q
Ciiv-ST-2p MECHANICSBURG PA 1ACITY-ST- 1P &
THILE VPTD ) DELETE 2 1IILE [] Cnange [ Adgtion 1O
NAME PEGLER, WILLIAM L 22 NANE
armeeraooiess | 0620 WILLOW CREEK ROAD, SUITE 440 23 STAFEN ADDRESS
CTY-S1-2F SAN DIEGO CA 240TY-51- 20
TITLE SD [ DELETE 31TITE [ Change  [C] Additien
NAME SABAKO, EMILY 32 NAME
otreer anoress | 9820 WILLOW CREEK ROAD, SUITE 440 33 STREET ADDRESS
CATY-ST- 2P SAN DIEGO CA 34CTY-ST-2F
THLE [] DELETE 4 10NE [ Change (] Additien
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51-21P 44 CITY-ST-TP
TTE {1 DELETE 5 1 TITLE [ Change  [] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-2P 5401Y-51-1P
TITLE [] DELETE b iTILE [] Change  [T] Addition
NAME 2 HAME
STREET ADDRESS £ 3 STREET ADDRESS
LIy -ST-3P BACITY §°-7F
14, | da hereby certify that the information gOphed with this filng is voluntarily furnished and dogs not qualiéy for the exernption stated in Section 13G.073)(k), Florida Statutes. | further
cerfify that the information indicated gh thiy annual rgport o supplernental annual report is true and accurats and that my signalure shall have the same legal effect as it made under
oath; that | am an officer or direcior ¢f thefcorpora ceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules, and thal my name
appears in Block 12 or Block 13 if cijang o ent with an address.
SIGNATURE: . g/ A A Ercily Sebako _ BHlap _ e9-581-3355
SIGNATURE ANGAYPEBDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thitre Tyt me Fore #

B



