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

PROFIT g
: CORPORATION

"s‘,} FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O a,m

Sandra B. Mortham

" oes Secretary of State

DOCUMENT # p21457 (6)

1. Corporation Name

PINNACLE REHABILITATION, INC.

DN

AR

Princlpet Place of Businpss Mailing Address
125 EUGENE O'NEILL OR. 125 EUGENE O°NEWL DR
SUITE 300 NEW LONDON CT 06320
NEW LONDON CT 06320 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
e 10/25/19886
2. Principal Place of Business .j" Mailing Address 4. FEI Number Applied For
21 S ] _62-1325550 Not Applicable
Buite, Apt. #, atc Suite, Apl #, etc. . iti
: P . e 6. Certificate of Status Desired O $3.75 Adgiitionel
Eoe2 e em zil Fee Requlred
: City & State __ Cily & Slate 8. Elostion Campaign Financing $5.00 May Be
¢ |28 . o @,,,,_,, - Trust Fund Conlribution d Added to Fess
: 2ip __ Country | 2w Country B. This corporation owes of has paid the current year Intangible
o
24 25]7”7” o 29] o ;0“ Porsonal Property Tax due June 30. ves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81, Name
> 1200 SOUTH PINE ISLAND ROAD 82| Stroet Adclress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
: B3
H
H 84| City 85] Zip Code
FL

11. Pursuani to the provisions of Seclans 607 0502 and 607 1508, Floride Stalutes, 1he above-named corporation submits this stalemenl for the purpose of changing ils registered
office or registercd agent. or bolh, nthe State of Florida Such change was aulhorized by the corporalion’s board of diraciors. | hereby accepl the appointment as registerad
&agent. | am familiar wilh, and azcepl the ohlgalions ol, Secton 607.0505, Florida Slatutes

SIGNATURE o i . - —— — 3
SIgNELE. typed O prnlesd nase of e gedenest st and Gl 1 ARphed de NOTE: Rag slered Agen: signaiure ragu ired when reinstating DATE

12. OFFICERS AN DIRL CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TITLE D T T T T ome T1TE ' B Change [ £ &ddition g
NAME STATTON, JR. M.D. A 12 NAME 4 §
sweeTapress | 925 EUGENE O'NEILL DR 1 SIRELT ADDRESS f!f { U,ff cﬁﬁW ’e . &
CITY-ST-2P NEW LONDON CT o 1400Y-51-7P framMing ham, mA 0110/ &
e D BT DELETE 21T [T change T Addition | O
RAME STRATTON, NANCY L. 22 HAME
seevappress | 125 EUGENE O'NEILL DR 2 3 STREET ADDRESS

Pt oy-stae NEWLONOONCT ~ Lasomsiap

T T T bewete I a1me ;0 B Change [P addition

ol N HANSEN, DAVID N 1.2 NAME

L | seeraooeess | 125 EUGENE O'NEILL DR 33 STREET ADDRESS ?’ g1 Wer ﬁf-‘h—f 78

o orv-srze NEWLONDONCT 34 CIY-ST.71P rmfﬂghm, m} 21787

i | Tme AS U1 DECETE 41TNLE " [crangs ] Addition

oL e BURNETT, MARK H. 4.2 NAME

Lo | smeeraporess | 83 STATE ST 17TH FL 4 3STREL? ADDRESS

to| oy-st-zp BOSTON MA o 44TY-ST-7P

[ tme -2 P DELETE 5% TILE [Tchange B Addition
HAME WOLFE, CHERYL 5.2 NAME 5!2’0” / mm,j/ £ 4
sneeraponess | §25 EUGENE O'NEILL DR. 53 STREEN ADDRESS |G & f :5’ Auve. srelf
CITY-ST-2P NEW LONDONCT - secvsioe |BOSTON , ME @211/ - -

| TnE DELETE 6.1 THLE . Change Addition

. oAt ‘f;; M%tn Alisen K.
STREET ADDRESS 6.3 STREET ADDRESS l/f el ﬂ‘”&/” ﬂ/‘ N
TiTY-ST-2P 6.4 CITY-57-21P LW éﬁﬂdaﬂj Cfﬁb;ﬂﬁ

14, T hereby cerify that the formalion supphied willy this i ng docs nol qualily 10r the exemplion staled in Seclon 119 07(a)i), Florida Sialuies. | lurther certity thal Tha information
indicated on this anual repart or supplemienlal annual repert is rue and accurate and thal my signature shall have the same legal effoct as #f made under oath; that [ am an
officer ar diragtor of Ihe carporation of e receiver of lustee oimpowpred to exacdte this repart as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 cMr on auac?mWn addrags. /
o I P A . . ~ At tf vea 1 L Iner N o m




