SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) -

PROFIT (ER FLORIDA DEPARTMENT OF STATE
CORPORATION ‘:" Sandra B Mortnam
ANNUAL REPORT b f§ Secretary of Stale
1996 R 4 DIVISION OF CORFORATIONS

DOCUMENT # F95000004341 (2)
INHOUSE REHAB, INC.

1. Corporation Name

Prnncipal Place of Business

9506 WILLIAMSBURG PLAZA 8505 WILLIAMSBURG PLAZA
LOUISVILLE KY #0222 LOUISVILLE KY 40222
_-3—..'—Date Incorporated ar Quanl-ed 3a. Da'c ol Last Heport
2. Principal Place of Busingss | 2a. Mailng Address 4. FEI Number ’ - Apf.ncdh)r
2 — ZE! 61'12?2771 e Not Apphcable
Suite, Apt #. clc Suile, Apl #. etc ) . $8.75 additional
2 Pt 8. Certiicate of Status Desired ] Fee Requirad
Ciy & State | Ciy & Stale 6. Erection Campaign Financing ] $5.00 May Bs
?3—[ - N .28 . Trust Fund Confributan Added to Fees
Zip Country A | Country 8. This corporation has fabitty for intangible tax under 5. 199 032
-gl 2—5l . 291 30] Florida Statutes r_l Yes D No |
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
C T CORPORATION SYSTEM .
1200 SOUTH PIiNE ISLAND ROAD 821 Street Address (P.O. Box Numbaer s Not Acceptable)
PLANTATION FL 33324 T s ——
84| Cuy - FL JBS[ 7ip Code

M. Pursuant 1o the provisions of Sections 607 0507 and 607 1508, Fionda Sialules, he 2Dave named Gorparal o subm 15 s statemen i for e PorpOsE Of Changing 115 rogistercd
office or registered agonl, or botn, i1 the Stale of Florida Such change was authorized by the corporation's hoard of direclors | hereby accept the appointment as registered
agent Fam farni ar with, and accepl the obligabans of, Section 607 0505, Fioricla Statutes

CR2E034 (3/96)

SIGNATURE __.. . . S o S - R B .

SNt by e Crpr e it ol e WA bt 1 oapeh At (NTE Begezicad Age S recuani wha o ) TiATL
12, Of FICERS AND DIRECIORS 13.  ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS 1N 15
TiLE CcP ) [T oeere T1TIE ’ LT Change [T Adidddion
NAME HALL, DAVID V 12 NAME
srreeT aooess | 9506 WILLIAMSBURG PLAZA 13 STHEET ADDAESS
Gl -5T 2P LOUISVILLE KY 40222 14 LY -S1-2¢
Tin e s [T ormete 21Tl [ change [ ] Aadition
HAME BABINE, ROBERT J 22 NAME
steeer aooress | 9505 WILLIAMSBURG PLAZA 2 TSTREET ADDRESS
CiTY ST 7P LOUISVILLE KY 40222 2 40Tr-51-2
TILE T oEEe 31UME [T cnange [ ] adguion |
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-1iF 34.0TY-S1-2P
e L] Detere 11nE LT change [T Adamon
NAME 4 2 HAME
STREET ADDRESS 43STREET ADDRESS
Oy S1-71P 4400Y-8T-7P )
TIILE [T Deiete STTIILE L] change [ “adomor
AME 52 NAME
STREFT ADDRESS 5 T SIREET ADDRESS
Oy 57710 54CHY-51-71 ) ) B o
TLE ) [ oeetre 6111 [T cnange T Adition
NAME €2 NAME
STREET ADDRESS €3 STREET AURESS
CirY-SI-2F 64C0Y-57- 2 ]

14. | do hereby certfy that e mformation supphed vath this filing is voluntanly furnished and does not qualify for K”]C’EX&!I‘HJI)[IOQ stated in Sechon 119 07133k, Flonda Statatns |
further carbty tnar the wfonmaton indicated on this annuat report or supplemental annua' repart is rue and acourate and that My signalare shal have the same lega effect as i
madg under caln, that | am an officer o @ rector R CoHGighon or the receiver or ustee empowerad o execute Lis report as raguired by Chapter 617, Flanida Statutes, andd

an attaghiment woth an addross
SIGNATURE: _ J/~ S é/ff 56 Svs WS 710

it Pl e f




