FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 G DIVISION OF CORPORATIONS

DOCUMENT # F95000005524 (2)

Y. Corporation Name

BRIAN GENTER HEALTH & REHABILITATION/TAMPA, INC.

NI

Principal Place of Business Mailing Address
15415 KATY FREEWAY 15415 KATY FREEWAY
HOUSTON TS 72004 HOUSTON TX 77094
00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1095
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21] 6]  One Ravinia Drive 06-1209962 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #. siC. N $8.75 Additionat
6. Cerlificate of Status Desired |
2] 27]  Suite 1500 i Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28]  Atlanta, GA Trust Fund Contribution O Added 10 Fess
Zip Courtry Zip Country 8. Tnis corporation owes or has paid ths current year Intangible
24] |25] [20) 30346 [5] USA Personal Property Tax dua June 30.  [Jves [ No
$. Name and Address of Current Registered Agent 10. Nams and Addresa of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2]| Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
. 83
84| City FL 85| Zip Code

11.*Pursuant to the provisions al Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or both, in 1he 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 Stalutes,

SlGNATURE Slignatwra, typed or printed neme of regsterad agant and titlo it apphcable (NOTE: Reglslored Agent signature raquired whan relnslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 11 TITLE CJChange L Addilion
NAME LEE, J.D. 12 NAME

sraceraooeess | 16415 KATY FREEWAY 13 STREET ADDRESS

CITY-ST-2P HOUSTON TX 77094 14€ITY-5T-2IP

TITLE w T DELETE 21TITLE Change | J Addition
NAME GENTRY, BOYD P 2.2 NAME

streeTaooress | 15415 KATY FRWY STE 800 2.3 STREET ADDRESS One Ravinia Drive, Sulte 1500

CITY-$1-2P HOUSTON TX 2.4 CTY-5T- 2P Atlanta, GA 30346

TLE Vo T Decere 41TITLE I Change” [ Additien
NAME BOONE, SYDNEY K JR. 2.2 NAME

sweeraooness | 15415 KATY FREEWAY sasmeectaoniess | One Ravinia Drive, Suilte 1500

CITY-57-2IP HOUSTON TX 77094 34. CIFY-51-1P Atlanta, GA 30346

TE D TAT DELETE A1 TILE D ] Change [T Addition
NAME KUNTZ, EDWARD L 4.2KME Charles Carden

smeeranoress | 19415 KATY FREEWAY A3STREETADDRESS | One Ravinia Drive, Suite 1500

CITY-5T-2IF HOUSTON TX 77094 44 CITY-S7- 2P Atlanta, GA 30346

TITLE v [T ptiete 5.1TME [ change [ Addition
NAME WILLIAMS, LERCY D 5.2 NAME

saeer aooeess | 9415 KATY FREEWAY 5.3 STREET ADDRESS

LITY-5T- 2P HOUSTON TX 77094 §4CITY-ST-ZIP

THTLE [T DELETE £.1TILE [ Change T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

£ITY-5T-2P 6.4 CITY-5T-21P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on thls annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal sffect as if mada under oath, that | am an
powared 1o execulte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

officer or director of 1he carpeoration of the receiver o
Block 12 or Biock 13 if changed, or of hm

Y 2GR e [2¢3-019G

QIGNATIIRE:

FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CR2E034 (10/97)



