FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 API;\R?VED

PROFIT i

CORPCRATION
ANNUAL REPORT Secretary of State W?B MhR "'2 PH I: 1!5
DIVISION OF CORPORATIONS

1998 .
SECRETARY OF STATE
DOCUMENT # P25929 (1) TALLAIASSEE. FLORIDA

- ARSI

HD
FLORIDA DEPARTMENT OF STATE F I LED
Sandra B. Mortham

¥

NME REHABILITATION HOSPITALS, INC.

Principal Piace of Businoss Mailing Address
% MARY YUMIBE % WARY YUMIBE
3020 STATE STREET 3820 STATE STREET
SANTA BARBARA CA 83105 SANTA BARBARA CA 93105 D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/07/1989
2. Principal Placs of Busingss 2a. Mailing Address 4. FEt Number Applied For
r‘..;1—| . _2_6] 94‘3044 167 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, stc.
v P i 5. Certificate of Status Desied . [ $8'75 Additional
Z] ;l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
23 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar hag paid the current year Intangible
24] ;5—‘ ?9[ 30] Parsonal Proparty Tax dus June 30. [ Yes XH No
9. Name and Address of Current Raglslered Agent 10. Name and Address of New Reglsteraed Agent
CT CORPORATION SYSTEM B1] Namo
1200 s HNE ISLAND ROAD B2| Strest Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL B5| Zip Code

11. Pursuant [o the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named carporation submits this stalement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida, Such change was autharized by the corporation's board of direciors, 1 hereby accept the appointment as registered

agenl. | am familiar wilhh, and accep! the obligalions of, Section 607.0505, Fioriga Sialutes.
SIGNATURE R,

Slgmalura, lyped o proflod namie of registens agerl and Wic f spplcablo {NOTE Registered Agonl gighalure raguired when reinstaling) DATE

12. OlFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] DECETE 11THLE [ Change ] Addition
e FOCHT, MICHAEL H SR, Iwws 1LODD02 445802 ] ——3
STREET ADDRESS 3820 STATE STREET 1.3 STREET ADDRESS ~-f13 |.f|33_./33-_|‘_] 1 0;235..._[]22
CITY-1-2IP SANTA BARBARA CA 93105 14 CITY-5T-21P 113 3 i i ER ]
TME 4 [ DELETE 21 TILE Change Addilion
NAME FETTER, TREVOR 2.2 NAME
sreer aooness | 9820 STATE STREET 2.3 STREET ADDRESS
CITY-ST-2P SANTA BARBARA CA 93105 2 4 CITY-ST-2IP
TIMLE ~VSD | BT A1TMLE L Change [T Agdition
NAME BROWN, SCOTT M 3.2 NAME
saeer noeess | 98e0 STATE STREET 3.3 STREET ADDAESS
CITY-5T-2IP SANTA BARBARA CA 83105 34.CITY-ST- P
L L' 7 GELETE 41 TILE E Change ] Addilion
NAME WMULLEN, TERENCE P 4.2 NAME
saeer aooness | 9620 STATE STREET 43 STREET ADDRESS
LTy -$1-2IP SANTA BARBARA CA 83105 44 CITY-ST-21P
TITLE CF0 [T oELETe S1TITLE T Change [ Addition
HAME FETTER, TREVOR 52 NAME
smeeT aooress | 9620 STATE STREET 53 STREET ADDRESS
CITY-§1- 219 SANTA BARBARA CA 93105 54 CITY-ST1-71P
TIE ] oELere 617L VP/AS T Change daition
NAME 6.2 NAME Richard B, Silver J\L@ ,}m
STREET ADDRESS 3sReeTaDoRESS | 3820 State Street \
CITY-5T-21P gcmy-sT-2¢ | Santa Barbara, CA 93105 (‘-‘)

14. | hereby centify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07{3Xi}. Flarida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurale and thal my signature shall have the same laga! effect as if made under ocath; that | am an
officer or director ol the corporalion or the receiver or trustee empowered 1o exacute this repart as required by Chapter 607, Florida Stalutes; and that my pame appsars in
Block 12 or Block 13 if changed, or on an atlachment with an address.

B A kR S EEEE B S D . TR [.d? / IR SR - S S —~ e . P d e e

CR2E034 (10/97)



