FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
| FILED

PROFIT
CORPORATION FLOR‘DQZT.:F:.ZME,T;F ST Mar 02, 1999 8:00 am
Socrstary of Stte Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
03-02-1999 90137 043 ***150.00

1999
DOCUMENT # F96000005551

4. Corporation Name

REHABILITY HOSPITAL SERVICES, INC.

ATV RARE R

Principal Place of Business Mailing Address
115 WESTWOOD PL #210 ONE RAVINIA DR
BRENTWOOD TN 37024 STE 1500
ATLANTA GA 30346 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/25/1996
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
1] 26] 67-1618950 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
we. o ure e §. Certifcate of Status Desired O $8.75 Adqat|ona|
22 EI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
a E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ’
:I i;] m I;‘ Parsonal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81) Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

84 City FL l35| Zip Code

82| Street Address (P.O. Box Number is Not Acceptable}

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the 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 Statutes.

SIGNATURE

Signatire, typed or printed nama of registered agant and tite if applicabie. {NOTE: Regi: d Agent requirad when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D DELETE ATTE D R Change L Addiion
NAME CARDEN, CHARLES 42 NAME Morgan, George D.
sreeTacoress) ONE RAVINIA DR, STE 1500 13sTReETAoRess | One Ravinia Drive, Suite 1500
GITY-5T-2IP ATLANTA GA 30346 14 CITY-ST-2IP Atlanta, GA 30346
THLE 0 5] DELETE 21TILE D [¥]Change  []Addition
NAME WILLIAMS, L D 22 NAME Whittle, .Susan Thomas
streeTaporess| 15415 KATY FRWY #800 23sreeTApDREss | One Ravinia Drive, Suite 1500
CTY-ST.ZF HOUSTON TX 77084 2.4 CITY-57.2P Atlanta, GA 30346 :
TME P [ pELETE 31TIME : . R C)Changs [ Addition
NAME WARD, DAVID 32 NAME i '
sireeTaporess| 111 WESTWCOD PL 2.3 STREET ADDRESS
CiTY-§T-2P BRENTWOOD TN 37024 34, CITY.ST-2ZIP
TITLE VS & DELETE 41TMLE Vs [ Change [ Addition
NAME BOONE, SYDNEY K JR 4.7 NAME Miele, Stefano M. .
steeeTapnress| 15415 KATY FRWY #800 sssreeTacoress| One Ravinia Drive, Suite 1500
CITY-57-2P HOUSTON TX 77084 44 CITY-ST-2IP Atlanta, GA 30346
TE v [ peLETE 54TITLE [QChange [ Addition
NAME GENTRY, BOYD P 52 NAME
streetaooress| 15415 KATY FRWY #800 5.3 STREET ADDRESS
CITY-5T-ZP HOUSTON TX 77084 54 CITY-$T-2P
TILE Vv X DELETE 6ATITLE [DiChange [ Addition
NAME MCCLARY, DAN 6.2 NAVE
streeTaporess] 111 WESTWOOD PLACE 6.3 STREET ADDRESS
CTY-ST-ZP BRENTWOOD TN 37024 64 CITY-5T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s 1/22/99 678.443.7000

wiar sl

CR2E034 (11/98)

Date Daytime Phone #




