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

1997

PROFIT & ‘T;EI?,;«%} FLORIDA DEPARTMENT OF STATE
CORPORATION f F Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

PQCRMENT # P2616 (4)

MED-THERAPY REHABILITATION SERVICES, INC.

" 1144 WESTWOOD PLACE

Mailing Address

11§ WESTWOOD PLACW
SUITE 210

BRENTWOOD TN 37027
us

Principal Place of Business

2. Principal Piace of Businoss
21

2a. Mailing Addicss

26]

Suite, Apl. #, oe.

7]

Sulte, Apt. #, elc.

TR

“3a. Date of Last Report

| o9re5/1989 05/01/1996
4. FEl Number Applied For

| 561120078 ot Aplcablc.
5. Cerliflicate of Status Desired | $8.75 Aaditional

Fee Required

22]
|zl
24]

e g e e e A

City & State | City & Stalo 6. Election Campaign F‘lnakncing $5.00 May Be
El _____ _ . Trust Fund Contribution Added 1o Fees
Zip Country L | __ Country B. This corporabon has liability Tor intangible 1ax under s. 199,032,
?5] 29] 30] Forida Statules [ ves No .
§. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 8] Name
1200 S. PINE ISLAND ROAD 82| Sirest Address (PO, Box Number is Not Accoptable) :
PLANTATION FL 33324
83
(84| ity o o FL 85| 7ip Codo

agent. | am familiar wilh, and accepl the obligations ol, Seclien 607,
SIGNATURE

Signature. typed or printed namso cﬁi;cpia'( rﬂﬂﬁ:-’»‘ and 1l ||}si'z'p'\u:;l Ve,

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, florida Statutes. 1he above-named corperalion submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida, Such changc was authorized by the corporation's board of drectors. | hereby accept the appointment as registered
505, Florida Statutes,

: (-N—(.J]”E .l{i-gwsl(wl;dr;f\;‘;‘rn signaln e Tequites when ve\nlahr;q) o

T oA

i e i

.
3
i

b

14. | do hereby cerlify thal tho information suppliccafiti 1he Tiling ¢
information indicated on this annual reparl crsoppiprficnlal any
| am an officer ar director of the corporatigp i
appears in Block 12 or Block 13 if change

SIGNATURE:

12, OFFICERS AND DIRTCTCRS 13. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS 1N 12 | @
THLE - [011] T T e ne | pkscredt “Tohange D Addition 8;;
NAME BEAVER, DONALD C. 1.2 NAMI LEE P Witlr S 3
staeer appacss | 1331 4TH STREET, N.W. 1251 DK [4SYrS KTy JREEWAY, SI'T foo <
omy-si-ze | HICKORY NG - ony-glae | MRUSTIN, X &
TINLE ] CT oetere 21 TTE VIECE PR ES 1DENT D Cnange 73 aaition |O
NAME BOONE, SIDNEY 25 NAME Boon £, SroNEY

svreeT anoress | 15415 KATY FREEWAY, SUITE 800 235t s | £5YeET KA pREEWAy  SIT 8D

ory-si-2e | HOUSTON TX o j 7 40AY-$1- 2P il VSTen, 1

YirLe 5 m/nnm 310 FPRES 106NV T 7] Change Adgiion
NAME FISHER, EVANS 32 NAME xél-l.)' T 6 e

stheeT aporess | 1331 4TH STREET, N. W. ISR ADRSS | N ESTstpod FeATE, SIE 2rd

erv-sr.ze | HICKORY NC - o seansiw | BRAEVINVGOS rov 3 7027

TiTLe D T T etk anme T - [ Crange — §_Zadditon |
NAME KUNTZ, EDWARD L 4.2 KANE

steeer aporess | 15415 KATY FREEWAY, SUITE 800 43 $TREET ADDRESS

omv-st-ze | HOUSTON TX ) 44Ty §T-29

e CJbeie e ST | Y& IAES e DENE O Change P Addiion
NAME 5 7 NAML el . T SO

STREET ADDRESS 53 SINETT ADDRESS f’/ wézy;;@ AL Sr€ 2ro

GATY-ST- 2P ] sionv-si-me  |\BEEWITR0eL vV BTe2T -
E Dot 51T Vi & Pritssrp T " Change P Addition
NAME 5.2 KAME Beyp V. eV

STHEET ADDRESS L"bssmm MIFESS | sot W ESPIVOOP Petfelf, SvE 2rd

£y~ ST-IIP Nosonv-sioe  |BABVraeod T 3o

10 and acourale an

fur the exemption stated In Section 118.07(3X0), Fiorida Statates, | furthor certiy that e

S reporl as required by Chapter 607, Florida Statutes, and thal iy name:

gignalure shall have the same legal eflect as if made under oath; that

‘7‘/28[‘?7 Gi15/227 2632



