2000 UNIFORM BUSINESS KEPGRT (UBR)

1. Entity Name

NATIONAL REHAB PARTNERS, INC.

DOCUMENT # FOI000002831

Principal Place of Business

115 EAST PARK DRIVE. SUITE 150
BRENTWOOD TN 37027

Mailing Address

115 EAST PARK DRIVE. SUITE 150
BRENTWOOD TN 37027-7548

1/24

FILED
Apr 24,2000 8:00 am
ecretary of State

01-28-2000 90147 047 ***150.00

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL. 32301-2525

Suite, Apt. #, etc. Suite, Apt, #. etc. DO NOT WRITE IN THES SPACE
City & State City & State &. FE! Number [ [Aepbed For
62-1732653 | s
Zip Country Zip Country - : $8.75 aAdditional
5. Certificate of Status Deslregt g Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A Y s T e eea - - Name i ) _— e

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its regislered office or regislered agent, or boih, in the State of Florida,

Signetuig, typed or phinted name of registared agent and fila it appEcatle,

{NOTE: Registarad Agent signature required whon reinsiatng)

DATE

9. This corporation is efigible to satisfy its Inlangible
Tax filing requirement and elects 1o do so.

FILE NQW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(Sea criteria on back) $ Make Check Payable to Department of State rust Fung Contribuion. Added to Faes
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e PD {1 Delete e Pitechor [ Change 10+~
NAME HAWES, JOHN A NAME Pow\ H. Caseal
stReet a0DRESS | 115 EAST PARK DRIVE, SUITE 150 STREETMO0RESS | SIoNoop  Chapngy =3 B, BW nso
ar-sT-z¢ | GRENTWOOD TN 37027 on-stIP lay oo Meradd e L OB WY 1D
me S ) Deiete e Wive dp e ST [ Change g} Addilia
NAME METRY, ROBERT A NAME Ko 3. oo
stheeT apokiss | 115 EAST PARK DRIVE, SUME 150 STREET ADDRESS | Q00D Chanligfin RIvA, St WSD
oIrY-ST-2P BRENTWOOD TN 37027 CITY-51-0P S Y R Her ,; x$ on 44132

~ TILE T- e = = = betete ~THTLE TDQ'{Q PE i o ~{]-Change -~ - K J-Aduitia
NAME MILES, RICHARD A ll HAME hiomeel W Thaoms s
streer aoDacss | 115 EAST PARK DRIVE, SUITE 150 STREEVADDRESS | just> Bt Qony) GF, 29 Flool
anv-s-22 | BRENTWOOD TN 37027 OSEZP 1Celsammipings , OB 433v5 ,
THILE D [ Delete TMLE FDICR A i - Wi Change () Acaitio
NRME SIPES, WILLIAM M WA Sovnnue\ G Meega o
sTREET ADBRESS | 2003 BURNTLEAF PLACE STREETADDRESS 200 Glaw Eho A, Sr 103
orr-s1-2¢ | GREENSBORO NC 27410 CITy-§7-21P RNeow vl TN =9ne )
TE D O Detete e ) - D) Ghange [ Adoitio
NEME DANIEL, CHARLES F JR HAME
sweeet aporess | 208 N. GARNET STREET, SUITE A STHEET ADDRESS
CITY-8T-2P HENDERSON NC 27536 CIvY-5T-2P
TE ch O3 tetee TIE M change ] additier
NAME YEAGER, SAMUEL C NAME
strer aboress | 115 MANNING DRIVE, SUITE 201-8 STREEY ADDRESS
orv-sT-7¢ | HUNTSVILLE AL 35801 CHY-57-2IP

SIGNATURE:

L RN

AR S 1 AT -
STIWITURE ROt

14 le"‘;.f Mx*ﬂfo

13, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. 1 further cestify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if magie under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, ¢r on an attachment with an address, with all other like e¢mpowered.

1500 b15-269-2200

SIANATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Oaylunig Phane #




