FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P26164 ()

MED-THERAPY REHABILITATION SERVICES, INC.

Principz! Piace of Business Mailing Addrass

WIS B

P O BOX 1429 P O BOX 1428
HICKORY NC 286038429 HICKORY NG 266036429 )
us us 3. Date Incorperated or Qualfied | 3a. Dale of Last Report
09/25/1989 01/27/1995
2. Principal Place of Business | 2a. Maiing Addjess 4. FEI Number Applied For
21| 2/ lestwood Aloce 2] /77 s Voo vo/ Floce 56-1120078 | Trot Appiicabis
Suite, Apt. 4, etc. | Suile, Apt. 4, etc, o . $8.75 Acditional
2 . Jc 2/0 27] Su i.)LC z}&__ 5. Cerlfficate of Status Desired ] Fee Roquired
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23 m#w (44 Q{ 7-7‘/ 28] gf&w’twﬂ e J)' 7N Trust Fund Contribution O Added to Fees
Zip | _ Country | Zip ~ Courjlry 8. This corparation has liability for intangible tax under s 199,052,
24| 37027-502) [5] USH |6 Frozr-svzs 0| M S/ Fiarida Statutes O ves [One
8. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Stroet Address (P.O. Box Number is Not Acceptable)
1200 $. PINE ISLAND ROAD —_
PLANTATION FL 33324 83
B4: City 85] Zip Code
FL

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flonda Stalutes, the above-named carporation SUDMIts this Statement Tor The purpose of chan

ging its registerad office

or registered agent, or both, in the State of Forida. Suzh change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
€9 % P ¢

farriliar with, and accept the obligations of, Section 607.0505,
SIGNATURE __ ___

Sigrarurg, tyrcd o printud riamie Of reg ered aganl & tie f wiicabls

lorida Statutes.

(HOTE- Ragistarud Ager signature eouined when rainstatngn

T baTe

12, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE CD [P DELETE 1.1 MILE [] Changs  [ed-Addilion
NAME BEAVER, DONALD C. 1.2 NAME e v viie .

swneetanoeess | 1331 4TH STREEY, N.W. 13 STAEET ADDRESS WW oo
CiTy-S1- 2P HICKORY NC 14CITY-5T-2P 3 t i ¥y, 7 T/

e PCD [ OELETE 2 1TME L= (] Crange  [#Addition
NAVE DAVIS, TOM I, I 27 NAME Sioln €y Beoye

sweeraporess | 1331 4TH STREET, N.W. 2357 ADORESS | LSS A Freeway, Suire oo
CITY-51-71F HICKORY NC ) saony st | Aoumron, X r7zevs

TITLE 8 [SADELETE 31TMLE ¥ {J Change  f=f-Addition
HAME FISHER, EVANS 32 NANE BT rrn A

STREET ADDRESS 1331 4TH STREET, N. W. 33 STREET ADDRESS }m‘mw
CITY-§1- 118 HICKORY NG scnv-s0 | AT H SRR, a5/

TITLE AV [hELETE 41T D [ Change  [»fAddition
NAME BERRY, CYNTHIA J A7HAME Fowars £ Auntz

sreet aooress | 1345 4TH STR DR NwW 43 STREET ADDRESS |/ 8475 K a rf) Arecway, Su e Foo
CTY-§1- i HICKORY NC aon-stme | Aonshon, Th PTO9

THLE [C] DELETE 5 1 TIILE D [ Change  [edition
Nehee 52 Nae Dy /ians

STREET ADDRESS SISHEETAORISS | AS8” S S Aady Frecway, Surde Foo
CITY-ST- 20 sacivsee | Aousten, Tx rrpes

TIILE L) DELETE 5 1T1LE 7 [ Chenge [ Additian
NAME 6.2 HAME

STAEEY ADDRESS .3 STREET ADDRESS

OITY-S1- 7P 8407Y-S1. 29

14. 1 do hereby certify that the information supplied with ths filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, | further
certify that the information indiicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or diractor of the corporation or the receiver or trustee empowered to execute this reporl &s reuired by Chapter 807, Florida Statutes; and that my name

3 if chang:

appears in Block 12 or BIg

SIGNATURE: _

f rmola Lbrsrs. 18 0090280

d, or on an attashment with an address.

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

F o P

(D" DaTAL L

4 %_ge\om (]

tiroe Prione #

S78 - #60

CR2E034 (12/95)



