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

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

=PROFIT
CORPORATION it
ANNUAL REPORT

1999

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90155 015 ***300.00

DOCUMENT # P21467

1. Cosporation Name

PINNACLE REHABILITATION, INC.

AR TR

Mailing Address
125 EUGENE O'NEILL DR

Principal Place of Business
125 EUGENE O'NEILL DR.

SUITE 300 NEW LONDON CT 06320
NEW LONDON CT 06320 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/25/1988
2. Principal Flace of Business 2a. Mailing Address 4. FE| Nurnber Applied For
] One. Ravinta Dewe sl One Kaviais Deive 62-1325550 . Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . . 8.75 Additionat
. 5. Certifcate of Status Desired [ .
2 Suite (500 7 Suite  1S00 erfcato o Status Desre Foo Requied
City & State City & State p | 8 Election Campaign Financing | $5.00 MayBe
23 A ] g;v‘-p_, & A~ ’EI FH— lml-ﬂ , Q—ﬂ Trust Fund Contribution U Added 1o Fees
Zip ' Country Zip ’ Country 8. This corporation owes the current year Intangible
m 5 03 LHD El u S H 29 3 &) BLHD ];J_l (A Sﬂ Personal Property Tax. OYes CNe
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81f Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 &
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

corporation submits this statement for the purpose of changing its registered

office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed nama of registered agant and title if 2pplicable. [NOTE: Regisiered Agent signaturg required when reinstabng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D PR-DELETE 11TMLE b [JChange  [JFaddtion
NAvE STATTON, JR. MD. A 12N whitHe , SuSan Thomas

seeTanoress| 1881 WORCESTER RD rasreraooress| O ne. KAVINTA Srive

arv.srze | FRAMINGHAM MA 01701 warstze |[QHante , GA R03YE

TLE S JLDELETE 21 TILE Vs CiChange [ Addition
NAE GILLIGAN, ALISON K. 22N Miele, Stefanvy M.

sreeTacoress] 125 EUGENE O'NEILL DR nasweeTAOORESs Doy €. AV NA %r“, ve

cmv-stze | NEW LONDON CT 06320 2 4CTY.5T-ZP lesnle . GA  AoaYl
_TITLE JD. -- _ ~ A DELETE . - -Ja1Tme .. v - 7 o [JChange  [P.Addition
e HANSEN, DAVID N oA Centry, Boyd . P.

srreet anoress| 1881 WORCESTER RD sssmeeraooress | O e RAVIn A& kp] v

arv-st.ze | FRAMINGHAM MA 01704 sorvstze Perlogdn . 6 203YE

TmE AS ¥l DELETE 41TmE NS L DiChange  [Kaddiion
NAME BURNETT, MARK H. 4.2NAME Finkel , IAn

srreeTaooress| 53 STATE ST 17TH FL psremowess |Une. LAVIAIR Deve

CITY-ST-2P BOSTON MA wervstze Q- anta. 6A 30346

TME P I DELETE 51TIMLE P ] . [JChange  [¥FAddition
NAME DIXON, THOMAS P. . 52NAME wWar 4 ) Da Vi Cl N

swreeTaopress| 695 ATLANTIC AVE STE 1 sssmeeranoness [One. RAVIng A Drive

crv-stzp | BOSTON MA 02111 sacmvstzp | Qb L B 203VL

TMLE C] DELETE 6.1 TITLE 7 [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-ST-2IP 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the cgrparation or the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

GOLMRED

5 wilh{ll other like empowered.

000137

CRZE034 {11/98)

18-H4%3-000

CFFICER OR DIRECTOR

l[@‘ib‘i

Date Daytime Phone #

6



