2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P21467 Feb 02, 2001 8:00 am
1. Entity Name l. f
PINNACLE REHABILITATION, INC. Secretary of State
' 02-02-2001 90220 001 *2,100.00
Principal Place of Business Mailing Address
ONE RAVINA DR ONE RAVINA DR
SUITE 1500 SUITE 1500 -y i
ATLANTA GA 20046 ATLANTA GA 30345 49 dA
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 62.1325550 Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ¢ printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eloction C an i ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ' T,ﬁgf‘;ﬁndagfri',?suﬁgs rens O fg;e%?ohllaeg °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P X Delete TITLE Director, President s [ Change Addition
NAME MORGAN, GEORGE D NAME Dovtd R, Wilsen .
staeer aoviess | ONE RAVINA DR streeraooeess | bae Ravinta Dr., Suite 1800
onv-si-ze | ATLANTA GA 30348 o520 | Atlanta, GA 3034l
e AS B Colete e Viee Presidant ] Changs Addiian
NAME FINKEL, JANE NAME Tohn Nptermann
staeeT A0DAESS | ONE RAVINA DR STREETADORESS | P Rowhinie Dr. y Sulde 1500
om-sT-2P | ATLANTA GA 30346 orv-stze | Adlanta, 64 Dondl
TILE VT O Delete e [ Change ] Addition
NAVE GENTRY, BOYD P NAME
sTReeT AD0RESS | ONE RAVINA DR STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CITY-ST-2IP
TITLE Vs 1 Delete THLE [T change [ Addition
NAME MIELE, STEFANO M HAME
STReeT AD0RESS | ONE RAVINA DR STREET ADDRESS
CITY-ST-28 ATLANTA GA 30346 CITY-ST-2P
CTTLE D [R Delete TILE Director, Vice Pres. o Assh. Treagurer [JChange  [X] Addition
NAME WHITTLE, SUSAN T NAME
sTREETADDRESS | ONE RAVINA DR STREET ADDRESS
CITY-5T-7IP ATLANTA GA 30346 CITY-8T-2F
TITLE [1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receper or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmej] with an address, with all ather [j4e empowered.

SIGNATURE: __/ LI~ Stefaro Micde  [lzafol  lTe-443- 000

ATUIT AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Joae | Daylima Phone #

CR2E024 {10/00)



