FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATI®N
*ANNUAL REPORT

1997 &

Sandra B. Moftham *

FLORIDA DEPARTMENT OF STATE

FILED
Jun 11 1997 8:00am

Secfelary ol State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CMS REHAB CONCEPTS CORP.

F94000005646 (4)

Principal Place of Business

Mailing Address

Secretary of State

NN G

Suite, Apt. #, Btc.
22]

Suite, Apl. #, ctc.

8620 WILLOW CREEK ROAD 9820 WILLOW CREEK ROAD
SUITE 440 SUITE 440
SAN DIEGO CA 92181 SAN DIEGO CA 921311112
3. Dale Incorporated or Qualificd 3a. Date of Last Report
10/31/1994 03/11/1996
2. Principal Place of Business 2a, iing Addrgss 4. FEI Number Applied For
0.8 F0278 25-1650793 Nol Applicaiie

5. Cerlificate of Status Desired O

$8.75 additional

Fee Hequired

Cily & Stale
AP

27] ‘
2L

Country

] {JSH

23 N
= S0

Zip

& Siale

B, N

6. Election Campaign Financing
Trust Fund Contribution

$5.00 tMay Be
Addad o Fees

Ry

W Dsn |t

Florida Statutes [ ves

This corporation hag liabiity for intangible tax under 5. 199.032,
[ no

9. Nams and Address of Currenl Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Ll

4

o 10. Name and Address of New Registered Agent
81} MName
82| Stroot Address (P.O. Box Number is Not Acceplahle)
-3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Satules, the above-named corparation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered
agenl, | am famiiar with, and accept the obligations of, Saction 607.0505, Fiotida Slalutes

T N R TR N S Y —

OvTINVA

Iyt

B v i b

SIGNATURE e e e
Signalwe. lyped o prinled name of ragislend agent andg title it applc able INOTE: Reg stored Ager sigrature reguired when rainstatng) DATE
12. QFFICERS ANO DIRECTORS )y 13. ADDITIQES."CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt [<7] ﬂ] DELETE 1ATILE [J change  E_] Addition
NAME ORTENZIO, ROBERT A 12 NAME
staeer aponess | 600 WILSON LANE, £.0. BOX 715 13 STREFY ADDRESS
cwv-sr-ze | MECHANICSBURG PA 14C0Y-57- 2P
Tiie Wi Ooeee 21 D [T e faaior
NAME PEQLER, WILLIAM L 22 NAME
st soesss | 6820 WILLOW CREEK ROAD, SUITE 440 oo s | N ERE ELL T odWE
orv-si-ze__| SAN DIEGO CA o aacny-size |JJELB . N S 7D .
TITE sSD T oeiETe 31Tt Aty e [ Change — T2Y Addition
HAME SABAKO, EMILY 22 NAME 'EfiUEST H. SCAOF 1EC D
seet ooress | 9620 WILLOW CREEK ROAD, SUITE 440 IISTELADDVESS. |10 ) 2 TA/ Dt M SCHOOC RN
OITY-51-21P SAN DIEGO CA o 34 Cny-§1-21 L2 AN 9'7/[0 .
ME O orrere 41 TITLE 5 s I change [ ACAddition
KAME 4.2 NAME fas UDE -
SYREET ADDRESS 43STREH) ALDRESS 00‘07; % D;%fl OO RDOVE.
CITY-SE. 2P ALTIY-51-7I B A 870
FIILE [T OLLETE 51 TILE v I Crange T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEEE ANDRESS
CATY-ST-2P S4CHY-ST- 7P
TMLE [] DELETE 61 T/ILE [J change  [J Acdition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-51-2P 64 CITY-ST- 2P
14. | do hereby certify thal the informaticn supplicd wilh this filing does nol qualify for the cxemption stated i Section 119 07(3)1), Flonda Stalutes. | furlher cerlify that the

CRZE034 (9/96)

information indicated on this annual repart or supplomantal annual repor is true and accurate and that my signalure shall have the same lega! effect as il made under oath; that
| am an afficer or girector of tha gorporalion or the receiver or rustec empowered 10 oxocule this reporl as requited by Chapter 607, Florida Statutos; and that my name
appears in Block 12 or Block changod, oyn aliaghment with an address.

y/ sy

i it /a-—m



