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

[T PROAIT FLORIDA DEPARTMENT OF STATE AND
CORPORATION Sandra 8. Mortham F”-ED
ANNUAL REPORT Socretary of State
1997 DIVISION GF CORPORATIONS 1”51 APR

> N
0
=
=
)
!

DOCUMENT # P25 929 TEEEE JT\%SEEU

1. Corporation Bare

NME REHABILITATION HOSPITALS, INC.

Pr-cinal Place of Business Mailing Address
3820 State Street c/o Mary Yumibe
Santa Barbara, CA 93105 3820 State Street
Santa Barbara, CA 93105 3. Date Incorporaled or Cualilied | 9a. Dale of Last Report
9/7/89 1996
2. Fine vl Vi of Fsine sg 2a. Malling Address 4. FEI Number Apglied For
(21—‘ R ;l 94"3044 167 Not Applicable
Surte Apt B Suite, Apl. #, et i
L, e ant B e AR 5. Certificate of Status Desired O $8.75 Acdiional
_2_2__1________ o —2—7—| Fee Required
City & GLinhy City & State . 8. Election Campaign Financing ss.oo May Be
2511 e R] Trust Fund Contribution Added to Fees
e Couritry Zip Country 8. This corparation has Yability for intangible tax under s. 199.032,
X 25] 20] [30] Florida Statutes Clves INo
. 9. Name and Address of Current Repistered Agent 10. Name and Addrees of New Registered Agent
B1] Name
C T Corporation System 82! Sireet Address (P.O. Box Number is Nol Acceptable)
1200 8. Pine Island Reoad 5
Plantation, FL 33324
B4| City FL 85| Zip Code
1. P e the provisons of Sections 607.0502 and €07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

olhime o rec
aygeni | et

¢ agent. or both, in ihe State of Flonda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
arwath, and aceept the obligations of, Section 607.0605, Florida Statutes.

SIGHNATL S R—
regd age) gnd e it appican o (NOTE: Fegistared Agen! Bignat.ae required when rgngtaling) DATE

CR2E034 (9/96)

2. _' ) - OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR P L BReTe 117T0LE B[a TTaw
= H o
Michael R, Focht, Sr. pew s 200002 158EAS
| -04/28/97--0108
Slb AL 3820 State Street 1asmEErATﬂkss 165,00 wikkiBES. 00
Oh s ___Santa Barbara, CA 93105 vacTy-s A v
i EVP/CFO [T okLeTe 21T0LE J change [T Addtion
it Trevor Fetter 22 NAME
CIRELADLt S 3820 State Street 23 STREET ADDRESS
p Cleeae | . .Santa. Barbara, CA QBIOSD 2 4CiTy-ST- 2P
R DELET It
Frie SVP/S/D ELETE 31 [ Change [J Addition
e Scott M. Brown S2NAME
SIHpEY AR E 82 S at StI‘E 3 3STREET ADDRESS
gt A ganga Eargara, ER 93105 34 CITY-51-pp
NIt v/T 3 oeLErE 4ImE [J change [T Aadition
Nt Terence P. McMullen 4 2NAME
SIMEEE ALY 3820 State Street 43 STREET ADDRESS
LIy G20 Santa Barbara, CA 93105 44Ty -ST- 7P .
BT 3 oELETE 51 THIE [T change L] Addition
hoEht 52 NAME
SUHEEL AR R 5 3 STREET ADDRESS
[ L 54CITY-87- 2P
[ L] oecere 611HTLE L] Change LF a,oglinon
Kok 6.2 NAME
SIREET AN 63 STREET ADDRESS "\L“,@G"
| LIt s 64 CITY-ST-2IP
14. | ao herebry cevbly that the infarmahon supphed with this filing does net gualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
wiformatinn indicated on 1hs annual report o supplermental annual repor! is True and accurale and thal my signalure shail have the same legat effect as if made under oath. that
Iam ar oflieer or creator of the corporation or the receiver of trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name
Aaopneson Block 12 o Block 13 changed or on an atlachment with an address,

SIGNATURE: .

%?Eﬂiﬁi& Okt rBravn,—Secretary— ——4/24/97 805 /563=7075

SIGNATURE




