FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

W 18890

DOCUMENT # -
DOCUM P21467 Secretary of State
"PINNACLE"REHABILITATION, INC. 02-11-2002 90089 008 ***150.00
Principal Place of Business Mailing Address
ONE RAVINA DR " ONE RAVINA DR
SUITE 1500 SUITE 1500 :
ATLANTA GA 30346 ATLANTA GA 30346 :
: ORI A G
2. Principal Place of Business 3. Mailing Address : | ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & Stale ' City & State 4. FEI Number Applied For
. - : - 62'1325550 Mot Applicable
Zp v “ountry Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| <..C.T.CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

“1200- SOUTH PINE; ISLAND ROAD

“:PLANTATION FL 33324

City , FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘,.u& (u-u I r
SIGNATURE _H4L Y il

dg i (NOTE; Registered Agsnt signatute required when reinstaling} DATE
% oligible m'sansfy its Intangible. " FILE NOW!!! FEE IS $150.00 10, Eloction Germosicn Finan

Tax filing req'u\re'iment and elects 1o do so. . . After May 1, 2002 Fee will be $550.00 ) Trﬁg'iﬁﬂ;g‘;ﬁ'ﬂg&”g:nc|ng - f‘%gﬁoh;zzsse

(See criterigon Lack) 5 a - Make Check Payable to Department of State ‘
11, I OFFICEHS AND DIRECTORS | I3 ADDITlONS.’CHANGEs TO OFFICERS AND DIRECTORS iN 11
TITLE DP? ’ . ﬂ Deleie N Bt DATV ) - Ochange [ Addition
wive ¢ WILSON;DAVID R NAME Manzj, Danette 1500
sTReeT ADDRESS | 'ONE RAVINIA DR’ SUITE 1500 | sreeTaoDRESS | ON1g QQ\/;M& br-, S‘f’e
CITY-ST-2IP ATLANTA G,A 30346 GITY-ST-2P A,Ha ('L"{'d. @_A %O aq-b

me - 'D Change [ Addition
HAME AW%?S Todd
_smeeranoress | One-Ra fn,uu Pr )5+6 1500

CITY-ST-2P andn @ﬂ; 20346

me VP [ celers
NAME * 57 531 NOTERMANN JOHN .

STREET ACDRESS | OONE-RAVINIA DR. SUITE 1500 S
CITY-ST-2P AT]_ANTA GA 30345 ‘

CR2E034 (9/01)

—- * [ Delete
NAME T GENTRY BOYD P

STAEET ADDRESS | ONE HAVINA DR )

CITY-ST-2IP ATLANTA GA 30343

TITLE VAT Ol Change (] Addirion

NAME q(,b Wﬂllam C. ,
STREET ADDRESS SO-lr\)’e @qwma, Dr.,ste. 1609

st | Atlaodn, GA 30345

TITLE é/‘\ " . Ochange [ Addition
e wrovec, Daxre :

STREET ADDRESS | O K1 ﬂqv;y‘p?o\, prive, Ste. )50

GirY-ST 2P Aﬁ@[\:{u G‘A' 303%

TITLE TIVS ’ [ Delee
nve o ' MIELEZSTEFANO.M

street aporess | ONE RAVINA DR.

orv-s1-20 | ATLANTA GA-30346

TIMLE . : [ Change 53 Addition

NAME S]m . ,
STREET ADORESS One é.OLV S‘*C- ==t

e - over 4 Delete
NAME WHITTLE, SUSAN T
streer aocress | ONE-RAVINA DR .

arv-st-zk [-ATLANTA GA 30346 CITY-ST-2IP m._m (;A 305%

TIME 7 Detete TILE [change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-51-21p

13.1 hereby certify, that the information supplied with this filing does not Gualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
-of-the corporaticn or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Changed oron an atlachmenl with an address, with all other like empowered.

SIGNATURE: U\Mmd gim Wimn & Sims_ Aset Sec . H%Ioa b1g-43-6715

2IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDatel Daytime Phone #




