FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT E R85 FLORIDA DEPARTMENT OF STATE .
CORPORATION G Sandra B. Mortham Mar 20 1998 8:00am
ANNUAL REPORT - Secretary of State S f
1998 DIVISION GF CORPORATIONS ecretal S/ (@) State
DOCUMENT # P1312 (1)
1. Corporation Name
REBOUND, INC.
T
ONE HEALTHSOUTH PRKWY P. 0. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35230
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1987
2. Principal Place of Busingss 20, Mailing Address i 4. FEI Number Applied For
21 26] : 62-1178220 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc, o . $8.75 Additionat
E E] 5. Certificate of Status Desired O Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bs
23 E Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24} EI |26} [30] Personal Propery Tax due June 30. Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: CT CORPORATION SYSTEM 81| Name
3 1200 §. PINE ISLAND ROAD T T .
" (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL

11. Pursuant to 1he provisions of Seclions 807 0502 and 607, 4508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accepl the obhigations of, Section 607.05056, Florida Statutes.

SIGNATURE Signaturo. typed of printed name ol tegestored agoent and tlle d apphcabln [NOTE: Registsrad Agent signature requirad whaen feinstating} DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE C0BD [J OELETE 11 TITLE [J change T[] Addition =
NAME SCRUSHY, RICHARD M. 12 NAME §
staeer aovvess | ONE HEALTHSOUTH PKWY 13 STREET ADDRESS il
OITY-5T-2P BIRMINGHAM AL 14 CITY-51- 20 o
TILE VPID DELETE 21 TITLE VPT [T Change Addition | O
NAME BEAM, AARON JR. 22 NAME MARTIN, MICHAEL D.

N STREET ADDRESS ONE HEALTHSOUTH PKWAY 23 sTREEY aDDRESS | ONE HEALTHSOUTH PARKWAY

| eny-stze BIRMINGHAM AL 2acmy-s-zp | BIRMINGHAM, AL 35243

? TILE VPSD [T DELETE 31 TLE [ Change [T Addition
NAME TANNER, ANTHONY J. 39 NAME
sweer sooness | ONE HEALTHSOUTH PKWY 33 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 34.00TY-51-2F
TIME ¥ [T DELETE 41T0LE FD & Change  [F Aduition
NAME BENNETT, JAMES P. 4 2 NAME
seer aooness | ONE HEALTHSOUH PARKWAY 4.3 STREET ADDRESS
ITY-§1-2F BIRMINGHAM AL 44 0ITY-ST-21P
TITLE VPAS I oarie S1TTIE [Tchange L1 Addition
NAME HORTON, WILLIAM W. 5.2 HAME
srer aooress | ONE HEALTHSOUTH PKWY 5.3 STREET ADDRESS
CITY-§T-21P BIRMINGHAM AL 5.4 CITY-51-2IP
TIRE VPAS [&] DELETE 8.1 TITLE vy [ Change T3 Addiition
NAME DEMARAY, C. DREW .2 NAVE BOTTS, RICHARD E.
stiecraoress | TWO PERIMETER PARK SOUTH sastreer ooress | ONE HEALTHSOUTH PARKWAY
CATY-§1- 2P BIRMINGHAM AL 35243 £.4 CITY-51-2IP BIRMINGHAM, AL 35243

14. | hereby certify thal the infermation supplied with this {jfing does not qualify for the exemplicn stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated an this annual report or supplemental annugifreport is true angfaccurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or diractor of the corporafdoh or the feceiver uslee empgwer o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 changed, ¢r on a nhf).‘ad S8 /
1 . 2 Zg 79 (INEYQET_TT11E

-

NIRRT AT PSP x



