FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IN-HOUSE REHAB, INC.

F95000004341

Principal Place of Business

Mailing Address

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90139 047 ***150.00

ARG

[325 W MAIN ST 325 W MAIN ST
ISUITE 14008 SUITE 1400B
LOUISVILLE KY 40202 LOUISVILLE KY 40202 DO NOT WRITE IN THIS SPACE
S us 3. Date Incorporated or Qualifed
09/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 61-1272771 Not Applicable
Suite, . #, etc, Suite, Apt. #, etc. it
uite. Apt. #. etc ate. APL T, 81 - | & contoste of Status Desies ~01 - 98:73 Aditional
;;' 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l El g‘ IE' Personal Property Tax. Oes [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
82| Street Add P.0O. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD reet Address (P.0. Box Number fs Not Acceptable)
PLANTATION FL 33324 83
B4, City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnatura, typed or printad name of registered agent and title i applicabla. (NOTE: Registared Ageni signature required whan reinsiating} DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE CEOD L] DELETE 1ATLE Qoo [Jchange  [fadiion
NAME HALL, DAVID V 1.2 NAME Hou & KAL, MICHAEL-
sTReeT ADDRESS (325 W MAIN ST 13sTREET ADDRESS |3 2.5 LD - Mooin
crv-st-zp|LOUISVILLE KY 40202 porvsrze |Lowseoitls ZI._] 4‘02—0 2—
TME CFOD DEOELETE 24TIME ' ! [CJChange ] Addilion
NAME BABINE, ROBERT J 22 NAME
sTReeT apDRess| 325 W MAIN ST 2.3 STREET ADDRESS
orr-st-zp_ |LOUISVILLE KY 40202 2.4 CITY-5T-2P - T T
TITLE VPS [ DELETE 3ATITLE [OChange  [] Addition
NAME KITCHEN, MICHAEL J 32 NAME
streeT ADDRess 325 W MAIN ST 33 STREET ADDRESS
orr-st-ze  [LOUISVILLE KY 40202 34.CITY-ST-2P
e AS K DELETE 21 TITLE [JChange L] Acdition
NAME PERRY, NICOLE D 4 ZNAME
sTREET ADDRESS | 325 W MAIN ST 4.3 STREET ADDRESS
CITY-ST-ZIP LOUISVILLE KY 40202 44CITY-ST. 2P
TME D [J DELETE 51TITLE DjChange [ Addition
NAME BLIEVEN, BERT 52 NAME
streeT aporess|G100 DUTCHMANS LANE 5.3 STREET ADDRESS
crv.st-ze [LOUISVILLE KY 40205 s4cmy-ST-2IF
TILE D O] DELETE B1TNLE [QChange [ Addition
NAME GRAVEN, TIMOTHY 6.2 NAME
sTrReeT ADDRESS | 168 TOTEM ROAD 6.3 STREET ADDRESS
or-srze [LOUISVILLE KY 40205 G4 Cm-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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
Block 12

director of th
or Block f

poration or the receiver,
(L

55, W]

gr trustee empowered to
ddpe j

tTIxechute this report as e:;34:|uired by Chapter 807, Florida Statutes; and that my name appears in
all other like pmpowered, .
e % ﬁ?gi 7. {A.'}-J«'rvw
QURE i rerery

/9

o2 (Te-4723

CR2E034 (11/98)

[

[ I Dath Daytime Phone #



