FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 SO

—— e w

PROFlT #'““ ‘“q FLORIDA DF PARTMEN] CF STATH
CORPORATION J_Jﬁ Katherine Harris
ANNUAL REPORT E, Secretary of State (e A AN vl
1999 .1,,,_‘ et BIVISION OF CORPORATIONS e ‘

DOCUMENT # p25929

1. Corporation Name

NME REHABILITATION HOSPITALS, INC.

AR

HNIRIRRIEN

o . |
Principa! Place of Business Ma ling Address |
% MARY YUMBE % MARY YUMIBE .
020 STATE STREEY 3820 STATE STREET |
SANTA BARBARA CA £3105 SANTA BARBARA CA 9310% } DO NOT WRITE IN THIS SBACE
3. Dabe Fcorparated o Goalhes
o | | 0of07/1989
2. Principal Place of Business 2a. Mailing Addruss } 4. Ff(Namber l i Al e
21 e e e e e 26q | 94‘3044167 1oL Not Apriicable
Suite, Apt # SUite, AL #1, ol A1t
uile, Apt #_etc Suite, AplL #, el ‘ 5. Carth atee of Soate oerert 1 $B.75 ntitona
E____ i 271 ' Fee Regaered
City & State Cily & State LI SHEN TN SHUTT IRUERY RNTR U [ $5.00 mMoy b
23! L 281 l Trust Fundd Gontobiuton At to F oo
Zip ‘Cauntry ap Counly 8.Vt cooration Gdes e current yoas inangitin
24 . H\jzs[ 29{ [mi ' Frormmnd Esopuerly Tax [ 1vas X ik

_ 8. Name and Address ‘of Current Registered Agem 10. Mame and Address of New Registered Agent

lBl Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD 827 Shrewt Addiens (.00 Bov Mamber o Hut Acceptalie)
PLANTATION FL 33324 83

|

184] Cily Aip Cadre

FL *|
I . 1

11. Pursuan he provisions of Seclions 607.0502 and 607 1508, Flonda Statutas, the: above named Gorprats v snben B e shateme ) for e purpase of changging s resy 2tened
office or registered agent, or both, in the State of Florida Such change was authornzed by Ue corparabons taaabof decstiors Dby as cept T apponline st a5 rogetened
agent. | am familiar with, and accept the obligations of, Section 607 050%, Florida Statutcs

SIGNATURE _
urg, r,pennrpme mn.nh:] el el AR Gt POE B e f e Tt ity

L - Ré AND DIREGTORS 13. ADDHION‘%'CHANGEQ TO QFFICE RS AND DIRECTORS IN 12
TILE P ) [ iDkLETE Tk " { ey | orA e
KA FOCHT, MICHAEL H SR. Tt W Ll
sweet rooress) 3820 STATE STREET 1SR AT s ' . B e e B K S L
orv-stze | GANTA BARBARA CA 93105 14001 ST wade IO T 1 50, T
TTE TEW [ 1DELFTS 21T { [iCrerg [ AT
NaME FETTER, TREVOR Prnes i
sweeTanoress| 3820 STATE STYREET PARTh A ‘
aw-sEgﬂ_WAm CA 93105 b PRI
TTLE V8D [ROELFTE A1TF ] DVsS [ )G any [3¢ Ahit.
NAME BROWN, SCOTT M Benan Richard B. Silver
street aporess| 3820 STATE STREET LASIKE LA } 3820 State Street
crgsrze | SANTA BARBARA CA 93105 o o g s [ Santa Barbara, CA 93105
w ’dVT [ T0ELETE IRRRH] . [ LSEES, [

ME MCMULLEN, TERENCE P 4 pnan

eravoress| 3820 STATE STREEY s R
crvstze | SANTA BARBARA CA 93105 . 4atiy stz ’
TILE CFD [ 1 DELETE RN [ 1Chag [ 1AM
e FETYER, TREVOR |
streeTADoRess; 3820 STATE STREET SASIREE AT 5 ‘

| cmv-size | SANTA BARBARA CA 93105 AR N

TE VAS ARDELEIE EARGE ' Ll D(f/) '
e SKLVER, RICHARD B e ALY
sTreevacoress| 3820 STATE STREET EVRIN B AT S
CITr-51.21P SANTA BARBARA CA 93105 FAeTy '

14, | heteby certify that the information supplied with 1his fling does not qualfy for the: evemplion st i Seson 1107030 Fonda Stitates ordnes cortly tat e nfonisa:
indicated on this annual! repart or supplemental annual report is true and accurale and u..—n my s rer &hall hooe the samee lagal em ctas o mase under oalh, that | any an
officer o director of the cerporabion or the receiver or trustee empowered 1o exeoute this report A by Cliapites 607, F landa Statutes, and thal iy nare apaodts i
Block 12 or Block 13 if changed, or on an attachment with an address, with all olher ee eropanae e

SIGNATURE: _ /a%;/@m,%- Richard B. Silver, Secretary 4/8/99  805/563-7075

SIGRATURE AND 7YPE D O PA! NG OF FICE R OR DIRECTOR {5 oy oF

|
|

]

-
-

CR2E034 {



