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FLORIL.\ DEPARTMENT OF STATE
Sandra B. Mortham

Sucrutary of Stuto

December 4, 1996

CT CORP

‘SUBJECT:REHAB ASSOCIATES; INC.
Ref, Number: W96000025396

We have received your document for REHAB ASSOCIATES INO.‘ and your
- chack(s) totaling $70.00. However, the document has not been filed and s being
\/ retained in this office for the fellowing: ' :

A contificate of existence, dated no more than 90 days prior to the delivery of the -
a'pplicatlon to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which It is incorporated/organized, must be submitted to this office. A
translation of the centificate under oath of the translator must be attached to a
certificate which Is In a language other than the English language. A photocopy
of this certificate Is not acceptable. ' . -
Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. 3 - -

If you have any questions conceming the filing of your document, please cat "
(954) 487-6090, 9 9 R

Freta Lott = B
Corporate Specialist Supervisor Letter Number: 996A00054414 -
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' APPLICATION BY I‘OREIGN CORPORATION FOR AUTHORIZATION |
' ' TRANSACT BUSINESS IN FLORIDA ‘

IN COMPLIANCE WITH SECTION 607.1603, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Rehab hAssoclatos, Ino.

{Name of corporation: must include the word "INCORPORATED", "COMPANY*®, "CORPORATION" or
words or abbraviotions of ke impert in language as will clearly indicate that it la a carporation instead
of a natural person or partnership if not ao containad in the neme at presont.)

2, Alabama a, - 2 |
{State or country undar the law of which it is Incorporated) (FEl numbar, if applicable) ’

4. August 30, 1983 . Perpetual e 2

(Date of Incorporation} {Duration: Year corp. will cease to exist or 'purpttudm c—;'::%

8. Estimated as December 5, 1996 -' - R
{Dste first transactad business in Florida. {See sactions 607.1601, 607.1602 and 817. 156.; Sr)}"‘m )
7. 207 Interstate Park Drive e E‘,%: -
Montgomery, Alabama 36109 o 'ca §r’*‘1 \ .
{Current mailing address) - 0 :

8. To provide physical and athletic rehabilitatim therapy. services- Any lawful

{Purposa(s) of corporation authorized in home stats or country to be curiad out in tho state of aqtivit;y o
Florida} ‘ o

-

9. Name and street address of Florida registered agent: ‘
Nemo: CTCORPORATIONSYSTEM. . = =
Office Address: Wmﬂmm&mmma .

—Plansation Florada. 33324
, ' L (Zip Code)

10. Registerad agent acceptance:

Having been named as registered agent and to accept service of process for the above stated -
corporation at the place das:gnated in this application. | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 rurther agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and ! am famrhar with

" and accept the abligations of my position as regrstered agent, : :

C T CORPORATION SYSTEM
Lo R
{Registerad agant’s slglﬂmrel lOfflcer)‘ :

CONNIE BRYAN .
SPEC! SECRETARY

{Type Nameg and Title of Officar)




"

_t..\ ) i ' f ' : ] . ".Ir'.{-‘!‘“" .l
11, Attached Is a cortificate of existance duly authenticatad, not more than 90 days prior to
dolivary of this appllcation to the Dapartment of State, by the Secretary of State or other officlal
having custody of corporate recorda in the jurisdiotion under the law of which it is Incorporated,

12. Names and addresses of offlcers and/or directora:

LI

A, DIRECTORS
Chairman: Rocky: Baynos
Addraas; 207 Interstate Park Drive

Dbntgmmy-.‘ Alabama . 36109

Vice Chairman: Danny F. Sutter
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Addross: 207 Intersta ive S %'s;%
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Montgamery, Alabama 36109 - 1': "lf:‘,i.'ﬂ
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T E};
Diractor:
Address:
B. OFFICERS
President: Rocky Barnes
Address: 207 Interstate Park Drive

Montgemery, Alabama 36109

Vice President; J2nny F. Sutter

Address: 207 Interstate Park Drive

Montgamery, Alabama . 36109

Secratary: Danny F. Sutter

2 te Park
Address: 07 Interstate Park Drive

Montgamery, Alabama -36109. ' - R




b
y [] }' , ' C "
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' Addregs: 207 Interstato Park Drive’

Montgamory, Alabana 36108 : . |

L]

NOTE: it nogossary, you may attach an addandum to the application liating additionai officers
and/or dire .
14, ./z\i ;g j—-—”l—-

lSIgnftura of fhaﬂ’mnn, Vice Chairman, or any officer listed In number 12 of the application)
14,

_Rocky Barnos, Preaident

.(Typsd or printed name and capacity of person signing apptication)
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STATE OF .

I, Jim Bennett, Scorotary of Btate of tho State of Alabama, having
ocustody of the Great and Princlpal Seal of uld State, do hareby oertify that
the domestic corporation records

on file in this offlice disclosa
that Rehab Associates,

Inc.

incorporated in Rusmell County,
Phenix City, Alabama on Auguat 30, 1983.

I further certify that
the records do not disclose that said Rehab Associates, Inc. has
bean dissolvud.
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InTelﬂmonyWhemf.Ihlvehmnnto letmyhmd and -
affixed the Great Seal of the State, at t.lle Canltol. ln the
o City of Montgomery, on thla d.y

December 4 1996

- JimBenmett .. .




