2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F85000000932 Apr 30, 2001 8:00 am
15:&28?\} REHABILITATION, iNC. ecretar ) of State
04-30-2001 90030 026 ***150.00

Principal Place of Business Mailing Address
3100 WEST END AVE 400 PERIMETER CENTER TERRACE
STE 400 SUITE 850
NASHVILLE TN 37202.33t ATLANTA GA 30346
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 62-1396066 Applied For

Not Applicable
3?1 a03-1331 Country “ip Country 5. Certlfficate of Status Desirad O gg';esqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
C 7 CORPORATION . SYSTEM

Streel Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City . FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad ot printed name of registered agent and tile f applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . _— .
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10 5',33'2:,%‘5‘25,3',?;“’;2,?%'”9 O fnﬁ;giotohégsae
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DCED 1 Delete TITE O change  [J Addition
NAME EATCN, STEPHEN J NAME
streeT aoopess | 400 PERIMETER CENTER TERRACE STE 650 STREET ABDRESS
CITY-ST-2IP ATLANTA GA 30346 GITY-ST-7IP
TITLE S OJ Delete TITLE O3 Chenge [ Addition
HAME QUIRDS, PAUL A NAME
streer a0oRess | 191 PEACHTREE STREET NE STREET ATDRESS
CITY-$1-2719 ATLANTA GA 30303 CITY-ST-2IP
TMLE AS ] Delete MLE O chenge [ Additien
NAME LISA A. BENNETT NAME
streeT aooress | 400 PERIMETER CENTER TERR., SUITE 650 STREET ADDRESS
CITY-8T-ZP ATLANTA GA 30348 CITY -ST-2IP
TITE AS ] Delete THLE O Change [ Addition
NAME COSBY, TRACEY C NAME
steer anoress | 400 PERIMETER CENTER TERR., SUITE 650 STREET ADDRESS
CITY-ST-27IP ATLANTA GA 30346 CITY-ST-2IP
TLE EVPC O Delete TLE C)change [ Addition
NAME MORRIS, JOHN NAME
streeT AooREss | 3100 W END AVE STE 400 STREET ADDRESS
CITY-§T-2IP NASHVILLE TN 37203-1331 CITY-8T-2IP
THLE P 1 Delete TITLE [ change ] Addition
NAME LEPLEY, LAWRENCE W JR. NAME
STREET ADDRESS | 3100 W END AVE STE 400 STREET ADDRESS
CITY-ST-27 NASHVILLE TN 37203-1331 GiTy-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike empowered,

SIGNATURE: g nosn, C.Cony - 4/33/0! (770) 730-1103

SIGNATURE AND TYPEIAQM FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Efaylime Fhone #

CR2E034 (10/00)



