<o}
2000 UNIFORM BUSINESS REPCAT {UBR) FILED

DOCUMENT ¢ P21467 [ PS&retary of State

PINNACLE REHABILITATION, INC. 08-25-2000 90003 012 ***550.00
Principal Place of Business Mailing Address
RAVINA OR ONE RAVINA DR
557 1500 SUITE 1500
ATLANTA GA J0346-2115 .
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied For
62‘1325550 Not Applicable
- - " —
Zp Couniry Zp Gountry 5. Certficato of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE JSLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislared agent and tile if applicable. {NQTE: Regsterad Agent signature required when reinstating} DATE
9. This corporation is eligible o satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Eiecti alan Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ;‘g:”%agl opntr?t?util)n. ng 0 f?d.e%qc)héziss .
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, — , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I_N 11 .
TITLE P )X,Dem TITLE esdent Ocangs  Rhadition | S
nwe | WARD, DAVID NAVE S esrge. D Mg 2
N ' '0() =
streer aDDRESS | OINE RAVINA DR : STREET ADDRESS inta / -’H 15 Q
cr-st-20 | ATLANTA GA 30346 Giry-S1-2P , ) _Pe346 &
¢ c
e AS 7 Delele e " Ol Change [ Adilion | O
NAME FINKEL, JANE NAE
streeT A00RESS | ONE RAVIMA DR STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30345 CITY-ST-21P
TITLE VT O] Delete TILE () Change [ Addition
NAME GENTRY, BOYD P HAME
sweer anoress | ONE RAVINA DR STREET ADDRESS
CITY-ST-2P ATLANTA GA 30346 CITY-ST-2IP
TITLE Vs O Delete TILE [ Change [ Addition
NAME MIELE, STEFANO M NAME
steer a00rEss [ ONE RAVINA DR STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CITY-ST-2IP
THLE 1] (T Detete TILE [ Change (] Addition
NAME WHITTLE, SUSAN T NAME
sireet Appress { ONE RAVINA DR STREET ADDRESS
CITY-ST-7IP ATLANTA GA 30346 CITY-S7-2P
e 1 pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicatéd on this report or sypplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the redelver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachimge witrpan address, with allpther IRe empowered.
Dy A Nf = P - —
SIGNATURE: _ 7. ( ‘Jﬂﬁm@%ﬂ() W MNele %5//0 bz B
'BiGAATURE AND TYFED OR PRINTED NRME OF SIGNING OFFICER DR DIRECTOR e 1 Daytime Phone #




