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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1, Horizon Qutpatient Rohabilitation Servicen, Ingc.
ame of corporation: must include The wo : ) , OT Words or
abbreviations of like import n language as will clearly Indlcate that it Is a corporation instead of a natural person
or partnership If not so contalned In the name at present.)

2. Dalawara 3, 85~04367G8
(State or country under the law of which it s Incorporated) {FEI number, if appllcable)
4, Decembsr 12, 1995 5. Parpotual
{Dale of Incorporation) (Duration: Year corp. will cease to exist or “perpelt_lp_l") ]
: Wi
e e
5. gpon uad £
(Date first Iransactg éuslness Tn Florida, {See sections 607.1601, 607, 1502, and 817,156, F.5.) & "3
o ai
7 =2 T
- 6001 Indiap School Road, N.E.. Albuguerqgue, New Mexico 67120 . N
RN Tt
Cument mafling address) o,
(Curment malling i ‘-";9

. To provide outpatdent yehabilitation gexvicesd
(Purpose(s) of corporation authorized in home state or country to be caried out in the state of
Florida)

9, Name and street address of Florida registered agent:

Name: ¢ T _Corporation System.
=} C.T Co ration System, 1200 Scuth Pine
Offica Address: I.ﬁand_nnaép ° y !

Plantation _  Florida, 33324
(2ip Code)

10. Registered agent acceptance:

" Having been named as registered agent and lo accep! service of process for the above stated corporation-at the place S—

designated in this application. | hereby accept the appointment as registered agent and agres to act in this capacity. |
further agree to comply with the provisions of all statules relative to the proper and complele parformance of my duties,
and | am familisr with and accept the obligation of my position as registered agent.

CTCo Wem
xﬁ)\“_. < .og T ~.
! (Registered ggent's sigrfature) (Officer)

Nt N\ v €0 < ™~ -?‘

sFL - 2180 - 11/16/54) (Type Name and Title of Oﬂ‘lcer)




11. Attached Is a certificate of existence duly authenticated, not more than 80 days prior to
delivery of this application to the Department of State, by the Secretary of State or other officlal
having custody of corporate records In the jurisdiction under the law of which it is incorporated.

12. Names and addresses of officers and/or directors;
A, DIRECTORS

Chairman: Sco_attached ligt of dircetorn
Address:

Vice Chairman; gee attached liot of diyegtora
Address:

Director: gee artached ligt of directors
Address:

h2:ZIHd E-1VF 9%

Director:

Address:

B. OFFICERS

President: See attached list of officers
Address:

Vice President:

Address:

Secretary:
Address:

(FLA. 2185}




Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or d’l?rectora.

14, charlcn M. Gonzaled, Progident
(Typed or printed name and capacity of person signing application)
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Horizon Quipatient Rehabilitation Services, Inc.
Officers and Directors
Date of Taking Office: 12/12/95

Charles H, Gonzales
1419 Camino Ampuro
Albuguerque, NM 87107

Neat M. Elliott
5091 Los Poblunos, N.W.
Albuguerque, NM 87107

Paul Zimmerman

6001 Indian School Rd., N.W.

Albuquerque, NM 87110
Klemett L. Belt, JIr.
9406 Seabrook NE
Albuquerque, NM 87111

David Van Name

6001 Indian School Rd,, N.W.

Albuquerque, NM 87110
Ernest A, Schoficld
6121 Corousal NW
Albuquerque, NM 87120

James P. Covert

6001 Indian School Rd., N.W,

Albuguerque, NM 87110
Scot Sauder

2301 Dictz Place, N.W.
Albuquerque, NM 87107

Jacqueline Gordon

11600 Academy, N, E., # 622

Albuquerque, NM 87111

Chief Executive Dt¥icer
Direetor

Dircctor (Chairman of the Board)

President

Executive Vice Prestdent,
Ditector

Scnior Vice President
Chicf Financial Officer

Senior Vice President

Senior Vice President,
Development

Seccretary, VP Legal Affairs
General Counsel

Assistant Secretary

585-66-5408

532-38-8545

550-60-08
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521-92-7317

555-90-0219

226-84-0639




State of Delaware
Office of the Secretary of State

Y, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HORIZON OUTPATIENT REHABILITATION
SERVICES, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STAND”IN'G AND HAS A LEGAL CORPORATE
EXISTENCE 50 FAR AS ‘THE nzconos OF THIS OFFICE SHOW, AS OF THE
FOURTEENTH DM’ OF DECEMBER, A.D. 1995,

AND I Do HEREBY FURTHER CERTIFY THAT THE chnxss TAXES

)

HAVE NOT BEEN ASSESBED TO DA'I‘E.

:

(it

Edward |, Freel, Secretary of State

AUTHENTICATION:
2570869 8300 7751522

DATE:
950294620 12-14-95
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A tho amendmant chongos tho name of the oorporation, whon was tho chongo'.'

" & the amendment changes the period of duration, Indicate new pariod of duraton. .

APPI.ICATION BY FORIIGN CORPOMTION 'I'O FII.I AMENDMENT 'I'O
- APPLICATION FOI AUTHORI}:JINODNATO MNIAO'I' IUIIHII. iN:.

o Glc'l'ION | (1-3 muot In oomplotod)
1.

Namo of corporatlon as it appoan withln the rocordl of tho Dapartmont of otato. .

Etth £
___z_,l'msi
e

33{[
30

2 Incorporated undor Inwo of: m | -

Jssvrvh
AL

" 3. Date authorized to do business in Florida: guuscy 3, agss

 vaioi:
212 W

_AWS

secnoﬂ |i «-7, comp tote onw tﬁo" app_num-én-ma)” o

offet ted under the Iows of Ito ]uriodiction of Incorporotlon?

5;1" [':": -

B '.5 Name of . corporation after the amondmont. oddin oufﬂx corporotion,' . ompanv." 'in-
corporated, or oppropnate abbreviation, if not oonto nod in now namo of the corporotion'___‘ iy

7o amandment changes the aslictionofncororaion,ndeta new frdicton

L 1' (m - 2251 . 3/19/93)
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Office of thc Secretary of State

I, EDHARD J. !"REEL, BECRE’I'ARY OF BTA’I'E OF THE STATE OF
DELAWARE, DO HEREBY. CERTIFY THNI‘ THE SAID "HORIZOH OUTPATIENT

REHABILITATION BERVIC!B, INC." , FILED A C!RTIFICA‘I'E Ol'

ﬂ(,mg;gv it} n‘ﬂn?nl.w,“,q "M‘h

MENDHBNT, CHANGING" I'I‘B H_AHE TO: "IAOLE RII‘IAB CORPORATION", THE _

. q(w""’. \1"',4: " Hﬁ 4 ';L‘ ""'J;, .
FOUR'I'H DAY ONJUNI,\ ‘ 1996..,31‘"1330 O'CWOK P H.‘ o
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Edwnrd ]. F.rel Sccremry of State

- AUTHEN’I'ICA’I‘ION S
2570869 8320 & _ - _7971326; g
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