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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

REHABILITY HOSPITAL SERVICES, INC.

AT AR

Mailing Address
111 WESTWOOD PL #210

Principal Place of Business

111 WESTWOOD PL #210

BRENTWOOD TN 32024 BRENTWOOD TN 37024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
10/25/1996
2. Pringipal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
;] ;I One Ravinia Dr. 67-1616950 Not Applicable |
Suite, Apt. #, atc Suite, Apt. 4, etc. $B 75 Additionat
5. Certificate of Status Desired ~ [] :
;‘ Suite 1500 Fes Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 Ma
3 . y Be
2s] Atlanta, GA Trust Fund Contribution Added to Feos

(23]
24]

Zip Cauniry ap Country 8. This corporation owss of has paid the current yaar Intangible
—z_ﬂ ”2;] 30346 ;I USA Personal Property Tax due June 30. Yes [JNo
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM 81( Name

1200 SOUTH PINE ISLAND ROAD 82| Stree! Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

. 83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Bection 607 (505, Florida Statutes,

11, Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing iis registered
office or registerad agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE Sigwivie, hyped o prinled name of ragilmed agont and e # appheatls, THOTE, Finglstarad Agant signature raquired whan remataing) DATE i~
12, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TILE D T OELETE 1ITI1LE D O Change K7 Addition | 2
NAME KUNTZ, EDWARD L 12 NAME Charles Carden §
smeer aopeess | 15415 KATY FRWY #800 1asmeeTanoress | One Ravinia Dr., Suite 1500 <
CiTY- §1-21p HOUSTON TX 77084 14 BITY-ST-2P Atlanta, GA 30346 &
TALE D ] DELFTE 21 TMLE [ Change ™ [ Addition O
NAME WILLIAMS, L D 22 NAME

smeer aooness | 15415 KATY FRWY #6800 2.3 STREET ADDRESS

cHy-st-2e HOUSTON TX 77084 2 4 CITY-ST-2P

TITLE v [T orete 31TILE F Kl change [ Addition
NAME WARD, DAVID 32 NAME Ward, David

STREET ADDRESS 11} WESTWOOD PL 3.3 STREET ADDRESS 111 Westwood P1

£ITy- §1-21P BRENTWOOD TN ascny-s12e | Brentwood, TN 37024

MLE Vs ] oELETE 41 TITE L) Change ™ L) Addition
NAME BOONE, SYDNEY K JR 4 2 NAME

seetappess | 15415 KATY FRWY #800 4.3 STHEET ADDRESS

orv-s1-ze_ | HOUSTON TX 77084 S40Y-5T-2P

TITLE ¥ L] ceLeTe 5.1 TITLE U Change T Addition
NAME QENTRY, BOYD P 5.2 NAME

seetaooniss | 16415 KATY FRWY #6800 l 5.3 STREET ADDRESS

BITY-ST-2IF HOUSTON TX 77084 54 CIFY-51-2P .

TMLE V'] CXoELETE 6.1 1ME Y R [T change X Adaition
NAVE WESSON, BARRY D 62 NAME Dan Mcllary

sreeraopaess | 19415 KATY FRWY #800 sasThEET Avoress | W Westweaal Plewce

CITY-S1-21P HOUSTON TX 77084 sacmr-si-ze | Dreabwesel TN 27024

14, | hereby certi

that the information supplied wilh this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efoct as if made under oath; that | am an

aofficer or director of the carporation or the recgj sigp empowared 10 execute this report as required by Chaptet 807, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an atlathment wilp'al %
IR ATHIDE . S o > v : o W T - L4 -1y I?Jﬂ.— ~l &g




