— FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
e i | Apr24 1997 8:00am

CORPORATION
Secrelary of State

L o oo sotematons Secretary of State

'DOCUMENT # F95000004341 2)

. Corporatinn dNamae

INHOUSE REHAB, INC.

| Pracpal Place of Business Mailing Address “"“I”u"
6505 WIL LAZA 8505 WILL)
L KY 40222 L KY 402225082

VAR IAN RN

3. Date Incorporated or Qualified | 3a, Date cf Last Heport

09/06/1995 07/02/1996

|2 fring pal Place of Busoss 2. Mailing Address 4, FEI Number Applied For
21| IS HIEST A8 S7_ |2 .5’3 720 LEST 20 S7.| 611212118 ol ot icane
Suite, Apl #, ele uita, Apt #, etc. . . ) Additional
2—2[ ' 541 ,,z. /W&g —l 5“;’/& / :é o 4 5. Certificate of Status Desired | Fee Required
City & st City & State 6. Election Campaign Financing $5.00 May Be
23] ZDH / SI}/// 5 - &1 - 2_| Zpﬁ/&' //// % Trust Fund Contribwlion [ Added to Fees
L ~ Country . p Country?’ 8. This corporalion has liability for intangible tax under s. 199.032,
2| 17102191 25 é/ Sﬂ 29 ?ézﬁz '30] / Floridia Statutes O Yes [no
B 8. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
CT CORPORA'I'ION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2! Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 =
84| City _ 5| Zip Code
FL |°

31 Farsaant o the provis ons of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-named cerporation submits This statement for the purﬁose of changing its registered
office or registeraed agenl, of bath, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accapt the appointment as registered
agont | et tanilar with, and accept the obligations of, Secton 607 .0505, Florida Statutes

SIGNATURL

CR2E034 (9/96)

S s g en e At e ager ] ann b i angh cable [NOTE: Reg stered Agent signatare requinad when relrelating) DATE
B _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12
me P [ oeLee 11 TITLE [ chnge [T Addition
BN HALL, DAVID V 12 NAME
sriat s aness | 9505 WILLIAMSBURG PLAZA 1 3 STREET ADDAESS
B ST i LOUISVILLE KY 40222 1400Y-ST-2p
e 5 [] DELETE 21TIE [J Change L] Addition
A BABINE, ROBERT J 22 HAME
et aoness | 9505 WILLAMSBURG PLAZA 23 STREET ADDRESS
orvsier _LOUISVILLE KY 40222 2 $CITY-8T-2P
WL [ oeete I1IILE [T thange [ Adgition
Rl 32 NAME :
STHEFT ANDRE S5 1.3 STREET ADDRESS
CIFy- &1 7 34, CITY-$1-2)F
T TR T T DECETE 41TITE [Johange ] Addition
kALK 42 NAME
TR ALORESS 4.3 STREFT ADDRESS
ity -5 44 CiTY-S1-2p
IR ) TJ oeLete 51 TIILE [ change ] Addition
HikL 5,2 HAME
SIFEETADHESS 5.3 STREET ADDRESS
| L5tz L 54 CITY-SE-2P
e ' ] DELETE B1TLE [ change [ Addition
NAM 6.2 NAME
STREET ADDRE S5 I 6.3 STREET ADDRESS
| oI st y 64 LITY-$1- 2P
AT (h) hw h, u rllly tmt the inlorma ot R this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certiy that the

romial annual report is true and accurate and that my signature shall have the same legal effoct as if made undear oath: that
’ rusteeh empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
pent with an address

BTN HY47-97 622 5-26’9?)-7

e anD TYPED GR PAINTED NAME OF WNWW DIRECTOR Tiats Doyt Fhwi &

| &t an qfl.c,t tor dirsctir of YA 6
appizars in Block 12 o Blogh A3




