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

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham = LE D
ANNUAL REPORT : s 3 Secretary of State -
1998 A DIVISION OF GORPORATIONS AR-2 PH I
25K 98 H - ! l{?
1. Corporation Name M22050 (2) SECR’;TARY UFFEB .‘i[E)A
PINECREST REHABILITATION HOSPITAL, INC. TALLAHASSEE.
Principal Place of Business Mailing Address l I
3820 STATE STREET CJ/O MARY H. YUMIBE
SANTA BARBARA CA 83105 3820 STATE STREET
SANTA BARBARA CA 83105 O NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
10/16/1985
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
;I ;l 59'2635307 Not Applicable
Suite, Apl. 4, eic Suite, Apt. #, etc. i
_I P P 6. Cerlificate of Status Desired d $8.75 Addiional
22 27] Fee Requlred
City & Slale Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addad to Fees
Zip Country 2| Country 8. This corporation owes or has paid the current year Intangible
EI ;;I ;‘ El Personal Proparty Tax due June 30, [ Yes Na
9. Name and Address of Current Registered Agent 1). Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or bath, In the Slale of Florida Such change was authorized by the corporaticn's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 607 (0506, Flarida Statutes.
SIGNATURE e
Slgnaturo typed of grimod nare ol 160 sterad agent and ble it apghcatsic (NOTE Repgistered Agont signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P | WG 11300LE [ chenge L Addition
NAME FOCHT, MICHAEL H. SR. 1.2 NAME (=1l
o
sireer aooress | 3020 STATE STREET 1.3 STREET ADDRESS DGD""' 4 47 5 —
Ciy-§1-ziP SANTA BARBARA CA 83105 1ACITY-5T-ZIP ‘03‘-’04.-’98"01 102--008
THLE 80 [T DELETE 21 TMLE . ition
NAME BROWN, SCOTT M 2.2 NAME
STREEFADDRESS 3820 STATE STREET 2.3 STREET ADDRESS
CiTy §7-2IP SMA BAHBARA CA 93105 2 ACNY-ST-2IF
TLE AS T DELETE 31TIE [T change L] Auaition
NAME LUNDGREN, ALAN 32 NAME
streer aoress | 9820 STATE STREET 33 STREET ADDRESS
CiTY-81-2IP SANTA BARBARA CA 93105 34 CITY-5T-2IP
TITiE VIAS L] DELETE 41TILE [Jchange [ Addition
NAME SILVER, RICHARD B 4, 2NAME
STREET ADDRESS 36820 STATE STREET 4.3 STREET ADDRESS
CITY-ST-2 SANTA BARBARA CA 83105 44CITY-ST-7P
TITLE L' 7 oEete 5.1 TITLE [J change™ "] Addition
NAME MCMULLEN, TERENCE P 5.2 NAME
STREET ADDRESS 3820 STATE STREET : 5.3 STREET ADDAESS
CiTY . 5T-2IP SANTA BARBARA GA 93105 54 CITY-81-2IP ya 1
TILE BRVP [zJ DELETE 61 TITLE n gon
NAME ANDERSONS, MARIS 62 NAME
streer anoress | 3820 STATE STREET 63 STREET ADDRESS 9 Z
CITY-5T- 2IP SANTA BARBARA CA 93105 6.4 CITY-ST-2P

14. | hereby cartily that the snformabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the infarmatian
indicaled on this annual report or supplemental annual report {s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustoe 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 atlachment with an address.

o o, -4 1 A N ntnar inn .

CR2E034 (10/97)



