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CONTACT PERSON: Tamara Odom




"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS 'ﬁ’éﬂﬁ
Lo

(et

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS %T
STATE OF FLORIDA: >

1 NATTONAL REHAB PARTNERS, INC.

R e e e D
(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPCORATION" or >
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a o2
natural person or partnership if not so contained in the name at present.)

) Delaware  _ T . e 3. - . -
(State or country under the law of which itis incorporaié&? (FEI ﬁumbéi‘, if applicable) o
4 February 26, 1993 5 Perpetual
' (Date of Incorporation) 7 (Duration: Yearéotp. will cease to existor o

"perpetual ")

6 Upon Qualification . s o . . . . L
(Date first iransacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.S.) f
7 Sulte 15C, 115 East Park Drive

—— = - S S e i 4 AT, TS VTR

Brentwood,. TN 37027-... . . __
T T T Curront malling address)
See Attached Rider 1 .. . .. . o .. - S -

(Purpose(s) of corporation authorized in home state oi—_cglint,ry to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Corporation Service Company

Ofﬁce Address. 1201 Hays Street

Tallahassee ___~  ,Florda, 32301

o S ' - "7 (Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
orxporation Service Company

¥

~(Regrstered agent's signature}
Carol K. Dolor, Assistant Vice President
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
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.
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12. Names and addresses of officers and/or directors; (Street address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: _See attached officers/directors rider R

~Address: _

- T TTT——— —— i o o et iz, e o SRR ;:, —Lgf"%%‘;’,* =
Vice Chairman: o e ’,":3 oo
Address:

Director: _ . S e e e e -
Address: —_— - - . < em

. Di_l'_f_.:_CtOI'I : = T T e e e S e B MR e
Address: _ — N e J—
B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: See attached officers/directors rider . - - N ;
Address: e e I . - -
Vice PreSident: E — e —— e e e P SRR A od Foooel WA ogm e
Address: __ - I e e e Ctaan e

Secretﬁlyi e e e e s T T R S N LI Y ) I

. Address:

=i P TSP AR SRS X R - TUET Lo g e

- Treasurer: . — e e e N
__Address: e e e e e s

NOTE: If necessary, youmay attach an addendum to the application listing additional
_officers and/or directory.

13. .

R A RSy T

(Signatire of Chairman, Vice Chagman, or any officer listed it number 12 of the éppiiéétion) -

14, Robert A. Metry, ‘Secretary o
o ) - (Typed or printed name and capacity of person signing application)




RIDER 1

FL -Application for Certificate of Authority NATIONAL REHAB PARTNERS, INC.
';f".'/.’s
To furnish rehabilitation and rehabilitation management services to -} {24‘,
hospitals and health systems. “?’_, o o
To engage in any act or activity for which corporations may be organized. %. 9,;}";,“’,«
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OFFICERS/DIRECTORS RIDER

FL-Application by Foreign Corporation for Authorization NATIONAL REHAB PARTNERS, JNC.
o, ({\
& ‘:(E;‘,.:‘ )
. > e \’:A':
List of Officers R T T 7~ Mo S
Name: John Allan Hawes Title: President CA
Bus. Addr.: 115 Bast Park Drive, Ste 150, Brentwood, TN 37027 bR A
-0, 4“;&
Name: Robert A. Metry Title: Secretary e LT
Bus. Addr.: 115 East Park Drive, Ste. 150, Brentwood, TN 37027 ' v?;{ 2%
S

Name: Richard A. Miles, I Title: Treasurer
Bus. Addr.: 115 East Park Drive, Ste. 150, Brentwood, TN 37027

~ List of Direct e o
Name: John Allan Hawes Term:

Bus. Addr.: 115 East Park Drive, Ste. 150, Brentwood, TN 37027

Name: William M. Sipes Term:
Bus. Addr.: 2003 Burntleaf Place, Greensboro, NC 27410

Name: Charles F. Daniel, Jr. Term:
Bus. Addr.: 208 N. Garnet Street, Ste. A, Henderson, NC 27536

Name: Samue] C. Yeager, Chairman Term:
Bus. Addr.: 115 Manning Drive, Ste, 201B, Huntsville, AL 35801

Name: Larry F. McFall Term:
Bus. Addr.: 104 East Park Drive, Bldg. 300, Brentwood, TN 37027



State of Delaware
Office of the Secretary of State

% G
T, EDWaRD J. FREEL . SECREYARY OF BTaATE OF THE SYATE E’H—"Vé’? S
> &
\ e
DELAWARE , DO HERERY CERTIFY "RNATIONAL REHAR FARTHERS, INC.Y 3 “)}f""
e
PULY CENCORFORATED UNDER THE LAWSE OF THE STATE OF DELAWARE AND IEy "'7/\’/@
DN GO STANDING AND HAS & LEGAL CDORPORATE EXIBTENCE BO FAR ab ©
THE RECORDS OF JFFIE DFFICE SHOW, A8 BF THE TWENTY-EIGHTH Day OF

Y. A.D. TEEY. S Sl e Lmer

AND T DO MERERY FURTHER CERTIFY THAT THE=mNRUML KEFORTE HAVE
BEEN FILED T DATE. e

AND 1 DO HERERY FURTHER CERTIFY THAT THE FRANDHIZE TAXES
HAVE BEEN FAID TO DATE. S - - -

AND & DD HERERY FURTHER CERTIFY THAT THE SAID *NATLUNAL
REMAE FARTNERS . ING® HAS LHCORPORATED. ON . THE TWENTXY>SIXTH DAY

PFORERRUSKRY o AL 0. A¥PE. - r .

buflud

Edward J. Freel, Secretary of State

SET0E
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