FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

» - ME §7: T
] , PROFIT 3" 3 FLORIDA DE PARTMENT OF STATE
« CORPORATION e 1) hl Sandia B. Mortham

ANNUAL REPORT A : .!\E"" Sacretary of State
1996 g8 oIVISION OF GORPOEAT ONS

DOCUMENT # F95000004591 (2)

1. Corporation Name

AMERICAN TRANSITIONAL HOSPITALS, INC.

S111 ROGERS AVE.. #40-A 5111 ROGERS AVE.. #40-A
FT. SMTH AR 729180155 FT. SMITH AR 729190155
>73'. Date Incorporated or Quahfied 3a. 7f)‘1m of | ;E'!_ﬁéporl
2. Princpal Place of Business 2a. Mailing Address : 4. FE! Number v Appled For o
m ;1 ) 760232151 Mot Applicatls
it e . e i
Suite, Apt. ¥, etc Sute, ApL #, et 5. Gertfcate of Stalus Des red O $8.75 Addlntsonal
2_2| E\ Fee Required
City & State | GCrtyd Siae 6. Elaction Campaign Financing 0 $5.00 May Bo
E 251 ) Trust Fund Contribution Added to Fees
Zp Country L Zip | Courntry 8. Thus corporabon has hatity for intangitle tax uncer § 198 032
24 25 29 30| Flonda Statutes Ol ves Hno
9. Name and Address of Current Registered Agent 10. Mame end Address of New Registered Agent T
81| MName
C T CWORAT'ON SYSTEM 82| Street Address (PO Box Number 15 Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD . ;
PLANTATION FL 33324 3
841 Cny FL 85’ 210 Coda

1 P - s
1T. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporalion submits tis stalement for the purpose of changing its registerad offios
or registerad agant, or both, in the State ol Florida Such change was authorized by the corporalian’s boand of dracturs. | hereby accepl the appoinment as reg stared agent. | an
- famiiar with, anc accept the cbligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . e e e e o L . . o

Signature, byped o Grinted ra e of reg-tered agent arwd - aiciie. abie INCTE Aot Agent ‘u}.]l-ak.u_- o i whe ceetanngt DATE ] 'I..’f?
12. OFFICERS AND DIECTOAS ] B ] " ADDITIONS/CHANGES 10 OFFICERS AND DIREGTOHS IN 12 %
TILE DC [] DELETE 1T (3 Cenge (0 Addtor =
NAME BANKS, DAVID R 12 NAkE 3
sreera0oress | 5111 ROGERS AVE., #40-A 1.3 SIREET ANDRESS o
CITY - S1-21P FT. SMITH AR 72919-0155 130T -5 2F o
TILE DC Jg ] DELETE 7 1DIF %F" []Crargr  [3t Addfilon | ©
HAME MOORE, T J 22 HAME thies, William A.
sreeTanofess | §111 ROGERS AVE., #40-A zasree nokess [5111 Rogers Avenue, Suite 40-A
CITY -S1-2P FT. SMITH AR 729180155 . zaomi-si-ze |FPort Smith, AR 72919-0155 o
THLE v [UELETE 31TILE D/VC [ Crange [ Additin
NAME CROSBY, ROBERT 3ZNANE Hendrickson, Boyd W.
STREET ADDRESS 5111 ROGERS AVE., #40-A a3 s aniRiss |§111 Rogers Avenue, Suite 40-A
oTY-§1- 26 FT. SMITH AR 72019-0155 wsen-sie [Fort Smith, AR_72919-0155
TITLE vsD [C] DELETE 41T [ Crange [ Addit on
NAME POMMERVILLE, ROBERT W 4 ENAME _ o
sreeerapcress {5111 ROGERS AVE., #40-A & 1S7FEET ADRESS O] & S
CITY - 5T-2IP FT. SMITH AR 72919-0155 44T ST 2F -05421736--01162--012 ‘
THLE VD {1 DELETE 5 L 1LF FRE. T [ Change [ Addilon
NaME STEPHENS, BOBBY W 52 NAME
staeer anoaess | 5111 ROGERS AVE., #40-A 43 STHEET ADDRESS
CITY-$1-2P FT. SMITH AR 729190155 S4QITY-5T- 217
TITLE VD ot DELETE B TITE [ Cnange B Adedtinn

- VP/AS

e WOLTL, ROBERT D e r MacKenzie, John W. 5~ l =
sreeTamcress | 5111 ROGERS AVE., #40-A £ 3 STREFT ADCRESS i
ore-sze | FT. SMITH AR 729190155 ) cecmsrpe D111 Roggfs Avenueisu te 40-A
14, | 0o hereby cerify that the information supplicd with this fiing is voluntarily furnished and does not qu:\ur%'%(ﬁgi‘im Lorﬁfﬁ%ﬂrs:gd%gﬂ %%ﬁ?ﬁtorida Swtotes | forther |

centify that the information indicated on this annual report or supplernental annud’ report i true and accurate and that my signatare shalt have the same lega’ effect as if made undir
cath; that § am an officer oggirector of the corporaticn g the receiver or trustee empowered 1o xgcule this report as requiréd by Chapter BO7. Flonda Slatules, and that my name

appears in Block 12 or B 13 it angWon a Wﬂ address
Y
SIGNATURE: ﬂnununnﬁpeoon PRINTED NAME Of SiIQIING OF eonhopmi‘g&ﬁMECKenZie '"""4/25/9%{9 501_484@,8.%@?4 o




