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APPLICATION BY FORE l(-N CORPORATION FOR AUTHORIZATION

TRANSACT BUSINESS IN FLORIDA K
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. REMABILITY HOSPITAL SBERVICES, INC.

|NBI‘I"IG of ODIPOI'HHOI"I must Tncludae the word INCURFURK'ED CUMPIN? CORPUREATION y or words or

abbreviations of |lke import in language as will clealy Indicate thal itisa oorporaﬂon instead of a natural person
or parinersh!p If not so contained in the name at present.)

2, Delaware

3, 62-1618950
(State or country under the law of which it Is incorporaled) (FEI number, If applicable)

4, oOctober 25, 1995 5. Perpotual
{Date of incorporation)

{Durafion; Year corp. Wiil cease to exiat or "perpetual’}
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(Current mailing address)
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» Saes attached purpoge clausge
{Purpose(s) of corporation authorized in home state or country to be camed out in the state of
Florida)

8. Name and street address of Florida registered agent:

Name: ¢ T Corporation System .

c C . T Coxrporation Sysat 1200 South Pine
Office Address: Iﬁmd_xnaip yotem °

Plantation . Florida, 33324

(Zip Code)

10, _Reglstered agent acceptance:

Having basn named as registered agent and to accept seivice of process for the above slated corporation at the place
designated in this application. | hereby accep! the appointment as registered agent and agree o act in' this capacity. !

further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and | am famitiar with and accep! the obligation of my position as registered agent.

C T Corporation System

(Registered agent's signatub {Officer)

{Type Name and Title of Officer)

sﬁh;2189-11H8EM)




11. Attached is a cerlificate of existence duly authenticated, not more than 80 days rior-lo -
delivery of this application to the Department of State, by the Secretary of State or other official
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: JAoo attached 1igt of direotorn
Address:

Vice Chairman: geg attached ligt of directors
Address;

Director: seq attached lior of directorn
Address:

Director:
Address:

B. OFFICERS

Prasident:s“ attached 1igt 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 directors,

14, Sydooy K. Boono, Jr.. Scocrobtpry
(Typed or printed name and capacity of person signing application)
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. AppendixtoFlorida - 7o
Application by Fgn. Corp. for Authorization to Transact Business in Florida - -

Purpose Clause of
REHABILITY HOSPITAL SERVICES, INC.

For the provision of rehabilitation services through employees or

independent contracts as required under applicable state law and/or the
management of rehabilitation services.
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OFFICERS

Kelly ). Gill
Sydncy K. Boone, Jr.
Boyd P. Gentry
Barry D. Wesson
David Ward
Gary Rossi
Laura Lowy
Jan Schubert

DIRECTORS

Edward L. Kuntz
L. D, Williams

15415 Katy Freeway, Suite 800

Houston, Texas 77084

OFFICERS AND DIRECTORS

REHABILITY HOSPITAL SERVICES, INC,

President

Vice President and Secretary

Vice President

_ Vice President

Senior Vice President

Division Vice President -

Division Vice President
Division Vice President -
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State of IDL”R ware
Office of the Secrctary of State

I, EDWARD J., FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "REHABILITY HOSPITAL SERVICES, INC."

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING' hﬁg HAS A; nm cl:onpogfvrs EXISTENCE S0 FAR
AS THE choans' POF 'm}s o;}ica gﬁgh,":f\asnér 'fﬁn \EIGHTEENTH DAY OF
OCTOBER, .A.D. 1995-‘
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Edward |, Freel, Secretary of State

- AUTHENTICATION:
2555521 8300

8152450
DATE:
960303272

10-18-96




