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

Secrotary of State

A AL REPORT
NNLfIggT DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P21467 (6)

1. Corporation Name

PINNACLE REHABILITATION, INC.

Principal Flace of Busmoss ¥ o — ”m’m“I“"”‘I”|’|||IMIIHI"“M“H"l’l"l‘l“"“”l“

1619 CHARLOTTE AVE. 125 EUGENE O'NEILL DR
SUITE 300 NEW LONDON CT 053206410
NASHVILLE TN 372038149 us e .
3, Dale Incarporated or Qualificn 1 3a. Dale of Lasl Report
2. Pringipal Placo of Business 2a Mailing Address 4. FEI Number _lApplied For |
EUMGENE O'NEtLL DR 26| [QSEIUGENE O'NENLL DR | 621328550 | |NolApplicabic
Sulte, Apt #, etc, & CApL A, el iti
uie. Ap ste wie, Apt. 4. olo 5. Cerlificate of Status Desired ] $8'75 Adc!lllonal
22 o ?Zl_ o o o Fee Reguired
Cily & Stale City & Stale o 6. Eleclion Campaign Financing o $5.00 Ma h
- . £ . y Be
23] NEW LONDON c/r N ZB_INEW LONDON ﬁQ_/T- Trust Furd Cantripution O Added 1o Fees
Zip | . Country L. 2P . Country 8. This corporaton has liability for intangible tax under s, 192.032,
O3B [»] O30 30 . Floridia Statutes o Ddves Do
9. Namo and Address of Current Registored Agomt. [ 10. Name and Address of New Registered Agent |
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| MName
1201 HAYS STREET [82] Strool Address (7.0, Bax Numbeor is Not Accoplable)
SUITE 105 I s e,
TALLAHASSEE FL 32301 83 :
l8a} City 85 7Zip Code
FL ||

11, Pursuant to the provisions of Sectionz 667 0607 and 6071608, Flarida Slalules, the above-named corporation SUbmils This slatement Tor 1ha puipose of changing it registored
office or registered agent, or both, inine State of Florids Such change was authotized by the corporalion's board of derectors. | hereby accepl the appointment as registered
agaenl. | am familiar wilh, and aceept the ubligations of. Soction 607 05056, [ lorida Stalules,

SIGNATURE

Srgnature, typrdl of grinie d manies of n-gistiercd agent and ttic L apploile TN Bog s Agonl Signar U TeHUIed whae Teinsiang) T hae 7T
12 OFfICERS AND DIRE CTORS i3,  ADDIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PO N T REIT: D T T Change [ Adoition |
NAME STATTON, JR. MD. A 1.3 NAME
staeer aporess | 125 EUGENE O'NEILL DR 1ASIREET ADDHESS
am-st-2 | NEW LONDON CT o aoesee
TITLE ) Tonee e |D T "B Thange [ Addition
HAME STRATTON, NANCY L. 7O HAMI
steeer agoacss | 125 EUGENE O'NEILL DR 23 STRFET ANDRFSS
cne-sti-ze | NEW LONDON CT o 2 ALHY-81 7P
TITLE T Kl oeceie BATMLE T [JChange [ Addition
NAME KNELL, JEFFREY W. 3. Na! HeausE N, DAVID N
srreer aooress | 128 EUGENE O'NEILL DR ISHIELANESS (IS EMGEMNE O INEILLDE-
orv-sr-ze | NEWLONDONCT aony sk | NE D LONDOM, 0T 0632 7 L
T AS Ol FRRTY, Change L] Addilion
NAME BURNETT, MARK H. 4.2 NAME
sraeer aopress | 63 STATE ST 17TH FL 43 STRLE I ADIRESS
orv-s-ze | BOSTON MA 44 NY-51-71
TILE o TJondie 51 L __—? . - ng:_ [Tchange X Addilion
NAME 5 2NANE WOLFE, cudee YL
STREET ADDRESS 35T ADDRESS | [l EUREBMNE O NEILL DY
Giry-S1-2Ip _ i e Rvrovsime | NELO LONDON (T 06320 ]
TMME Oonne 61 TIHF T Change Addition
NAME . .2 NANE
STREET ADORESS B3 STRETT ABRFSS
CITY-5T-2F L BACIY-ST-7P
14. | do hereby certify thal the informalion supphed with this Hing dees not qualify for Ihe exeriplion stated in Seclion 119.07(3)(), Florida Stalutes | furlher cerbly thal the

information indicaled on this annual reporl of supplemental annual report is true and accurate and thal my signature shall hiave the same legal elfect as I made under cath; that
I 'am an officer or direclor of the corparalion or lhgreeever of trustoe empowered 1o execule Lhis report as reauired by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or mchangnd‘ or gf alyaltachmonl wilh an addross.
Y " H T, Tt iy Do
IR AT ISP PE TSN J‘ Yo {K‘\'l LRI Y o LI I I SRR PG N s ) e

comporTon  AERKL T e May 15 1997 8:00am

CR2EQ34 (9/98)



