FILE NOW: FILING FEE IS $61.25 )

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N9300

1. Corporation Name

PMM REHABILITATION, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

X0

5
000420

Principal Place of Business Mailing Address

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90087 033 ****61.25

995835 . 98008%- 335 y

4105 E. FOWLER AVE. 5450 BEECAVE ROAD ' H““
1 rinso MO A
AUSTIN TX 78746
us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 02/01/1993
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Appiied For
E‘ ;l 59’3 16 1797 Mot Applicable
=l City & State m City & State 5. ‘Cefiiféate of Status Desied’ [ =~ si‘;ﬁ:ﬁﬁ‘:‘"a' -
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I |;5-] 29 Eﬂ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
81 Name
HERNDON, NEWLIN C 82| Street Address (P.O. Box Number is Not Acceptable) :&,
4105 E. FOWLER AVE. DSBoq UNIVERSITY CE pR. IS0
TAMPA FL 33617 83 '
84| City 85[ Zip Cod:
Y TAMDA FL |“hg2etz

11. Pursuant to the provisions of Sections :
office or regigterad agent, or both, in ghe State of Florida, Such change was authorized by the corporation
agent. | am f4rpiliar with, Aiyd accpp heg obligatio f, Section 617.0503, Florida Statutes.

F]

SIGNATURE

-

617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of
's board of directors. | hereby accept the appointment as registered

changing its registered

el

» Signature, typed or printed name of ragistersd agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME cD {3 DELETE 11 TME OJChange [ Addition
NAME HERNDON, NEWLIN C 1.2 NAME

sreeTacoress| 5450 BEECANE RD BLDG 3-D 1.3 STREET ADDRESS

CITY-ST-ZIP AUST'N TX 14 CY-ST-ZIP ]
TITLE D J DELETE 21THLE Clchange  [C22270
NAME FISH, RICHARD L 22 NAME

stReeT aooress] 3006 WASHINGTON SQUARE 23 STREETADORESS

Ty ST-2IP AUSTIN TX 78705 2.4 CITY-ST-2ZP

TIMLE D [] DELETE 31TME . ClChange [0
NAME FISH, JANE A 32NAME . .
seeTanoress| 3006 WASHINGTON SQUARE 3.3 STREET ADDRESS

TY-ST-2P AUSTIN TX 78705 34.CITY-5T-ZP B

TLE [ DELETE 41TME QChange - .7
NAME 4.2 NAME

STREETADORESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

Tme [ DELETE 51TME [QChange [
MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54CITY-$T-ZP

TME [ DELETE §1TMLE Change [
NAME 6.2 NAME

STREET ADDRESS §3 STREETADDRESS

CiTY-ST-2P 84 CITY-ST-2P

14. 1 hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i}. Florida
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal
the receiver or trustee ampowered to execute this report as required

officer or director of the corporation or

] Block 12 or Block 13 if changed, or on an attaghfnent with a address, with all other fike empowered.
. 4‘.- L AL, g
SIGNATURE: Mi AN KEGUIRED

Statutes. | further certify that the information
effect as if made under oath; that | am an
by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el 5t2-%0¢:9303



