SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORRORATION FLONDA DEPATIAIAN OF STATE Sep 08 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT # FO6000005551 (4)

1. Corporation Name

REHABILITY HOSPITAL SERVICES, INC.

O

Principal Place of Business Mailing Address
111 WESTWOOD PL #210 111 WESTWOOD PL #210
BRENTWOOD TN 37024 BRENTWOOD TN 37024
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiogd | 3a. Date of Last Report
10/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21] 25] —62-4618850- L1~ 1619 SD Not Apglicablo
i, , Ble. ite, Apt. #, at. -
Suile, Apt. ¥, elc Suite. Ap ot 6. Certificate of Blatus Desired D $B75 Addmolnal
22] 27] Fee Reguired
City & State City & State 6. Election Campaign Flnancing $5.00 May Eo
;] a Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangiblis
E] 2-5I 2_9] 30 Personal Property Tax due June 30. OYes [OnNe
9. Name and Address of Current Reglstered Agen 10. Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM 81 Nameo
1200 SOUTH PINE ISLAND ROAD 82| Strest Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits 1his statement for ihe purpose of changing ils registered
ofiice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CROEO34 (4/97)

SIGNATURE . e e e
Signature. typaed o printad hamo of rog-stared agont and tile It apphcable (NOTE: Regislored Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oecere 11 TIILE [Jchange L] Addition
HAME KUNTZ, EDWARD L 12 NAME
smeeraporess | 15415 KATY FRWY #800 13 STHEET ADDRESS
CITY-S1- 2P HOUSTON TX 77084 14CITY-57- 2P
e D [T TecETe 21 TLE TJ Change L] Adailicn
NAME WILLIAMS, LD 22 NaME
sreeeropress | 15415 KATY FRWY #800 2.3 STREET ADDRESS
oY §1-2P HOUSTON TX 77084 . 2 4CITY-S1-2 .
THLE P ﬁoﬂflf 31 THILE v [T Change lKkAcldilion
NAME GILL, KELLY 4 ‘ 32 RAME Vaed, Nuvih
seeraopress | 15415 KATY FRWY #8500 aaste Aporess | MW\ Weahweed T
GIrY-51-2P HOUSTON TX 77084 seonv-gi-ze D rodogeh o 303Y
e " S [T OELEE 1 TILE [T Change L] Acdition |
NAME BOONE, SYDNEY K JR 4.7 NAME
streer anoress | 95415 KATY FRWY #800 £3 STREET ADDRESS
Citv-g1-21P HOUSTON TX 77084 LACTY-ST- 2P
e v | R 51 TLE [JChange ] Addilion
HAME GENTRY, BOYD P 5.2 FAME '
swreer aboress | 15415 KATY FRWY #800 5.3 STREET ADDRESS
CiTv-S1-210 HOUSTON TX 77084 54 CITY-ST-2F
THLE v [T oELETE 61 71U [JChange [ Addition
NAME WESSON, BARRY D 62 NAME
smeeraooress | 15415 KATY FRWY #800 6.3 STREET ADURESS
QY- ST-21P HOUSTON TX 77084 y, BACITY -5T-2P
14. | do hereby certify that the inform, 1 i not qualify for the exermption stalod in Section 118.07(3)i), Florida Statutes. | further certify that the

information indicatod on 1his &
t am an officer or director of
appears in Biock 12 or Bl

| repert is tpeand accurate and that my signature shall have the samae legal eflecl as if made undor oath; that
# ered to oxecute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name
| address

cianNATIIRE. X



