 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF & Dby |
cohpomgrlorxl G " e B. Mortam May 13 1997 8:00am
ANNUAL REPORT REF Secretary of State

1997 s DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M48794 (5)
CONTINENTAL MEDICAL SYSTEMS OF FLORIDA, INC.

Frincipal Place of Busingss Mailing Address IIII‘IIH mll"“m”"ll Illll lm III‘II"I’ III" m“ Hll' ml”m

6001 INDIAN SCH RD 8001 INDIAN SCHOOL RD
ALBUQ. NM 81110 ALBUQ. MM 871104138
us us
3. Date Incorporated or Qualified | 8a, Date of Last Raport
03/20/1987 03/15/1
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applied For
al 26] 58-1764895 Nol Applicablc
i Stiter, Apt_ #, elc, Suito, Ap. #, atc. . i $8.75 Additional
22] pe 6. Cenificate of Status Desired ] Fee Fequired
| City & State City & State 8. Election Cempaign Financing $5.00 may Be
23] EI Trust Fund Gontribution 0 Added 10 Fees
. &p | Gountry Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
24—| ;E:l ;] EI Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
1
CT CORPORATION SYSTEM B1] Name
1200 §. PINE ISLAND ROAD 82| Streal Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84 City FL 85| Zip Code
11, Pursuar 1 the: provis<ans of Seclions 6070502 and 607. 1508, Florda Statdies, ihe above-named corporation submits this stalement for the purpose of changing its registered

office o registerod agent, or both, Inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent 1 am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigont e byjwd o0 prnted nanne o rogpsiniec dgent 8nd Kid | appheable TNOTE: Frogistertt Agen! Bignaire requUted whon reinstaling) DATE

K2 T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D m DELETE 1ITITLE [Tchange T Addiion &
hau: ORTENZIO, ROBERT A. £.2 NAME 3
sturrnanckess | B00 WILSON LANE 1.3 STREET ADDRESS 6% 0
CivY St 7 MECHANICSBURG PA s 1A CIY-5T-2IP ﬂm) &
TIRF vSD W DELETE 21TMLE O change 1] Addition | O
Namt WELSH, DEBORAH 22 NAME
sercr anceess | 800 WILSON LANE ‘ 2.3 STREET ADDRESS
env-sr-ze | MECHANIGSBURG PA 2 4CITY- 512
i 1o L] DELETE 31TILE [ Change [ Andition
HAMI MISITANO, ANTHONY 32 NAME
stist anonss | 600 WILSON LANE 33 STREEY ADDRESS
orvostpe | MECHANICSBURG PA 34.0TY-5T-2P

" T VPAS % DELETE LI [J Change [T Agdition
NAMT TARVIN, MICHAEL E. : 4 2 NAMF
sttt 1 aooniss | 800 WILSON LANE 43 STREET ADDRESS

| onvstse MECHANICSBURG PA LA TITY-ST-2P
T VPT ﬁDELETE 54 TITLE [JChange [ Addition
HARLE ROMBERGER, SCOTT 5.2 KAME
stree (anpriss | GO0 WILSON LANE 5.3 STREET ADDRESS
CIy- 51 2P MECHANICSBURG PA 5.4 CITY . §T-2iP
TILE P [J DELETE 6.1 TITLE ¥ Crange [} Addition
NaME STINSON, ED §.2 NAME
stree1a00RESS | 600 WILSON 5.3 STREET ADDRESS
Cl1y- 5021 MECHANICSBURG PA 6.4 CITY - ST-ZIP

14. | do hereby cerlily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther cerlify that the
informahion ncdhcaled on this annuat repon or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1am an ofkcer or director of the cgrporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statites: and that my name
appears in Block 12 or Block 13 4 c%%pged, or En an attachment with an address.

SIGNATURE: VL AULEE HEQUIRED q/l)"h

"OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytnre Profe #




Name

Anthony F. Misitano
Edward Stinson
Neal M. Elliott
Charles H. Gonzales
Ernest A. Schofield
Scot Sauder

Doug Warrick

Sean Dailey

Jacqueline Gordon

Continental Medical Systems of Florida, Inc.

List of Officers and Directors
Title Street Address
Director 600 Wilson Lane
Mechanicsburg, PA 17055
President 600 Wilson Lane
Mechanicsburg, PA 17055
Vice-President, Director 6001 Indian School RANE
Albuquerque, NM 87110

Sr. Vice-President

Sr. Vice-President, CFO
Vice-President, Secretary
Vice-President-Taxation
Vice-President-Finance

Asst, Secretary

6001 Indian School RANE
Albuquerque, NM 87110

6001 Indian School Rd NE
Albuguerque, NM 87110

6001 Indian School Rd NE
Albuquerque, NM 87110

6001 Indian School Rd NE
Albuquerque, NM 87110

6001 Indian School RANE
Albuquerque, NM 87110

6001 Indian Sehool Rd NE
Albuquerque, NM 87110

The above Officers and Directors terms expire on September 30, 1997



