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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P26164  (4)

MED-THERAPY REHABILITATION SERVICES, INC.

Principal Place of Business Mailing Address

111 WESTWOOD PLACE

111 WESTWOOD PLACW

SUNE 210 SUITE 210
BRENTWOOD TN 37027021 BRENTWOOD TN 37027-021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/25/1989 .
2. Principal Place of Business 28, Mailing Address 4. FE{ Number Applied For
A 26]| One Ravinia Drive 56-1120078 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. o ) $8.75 adgditional
Eﬂ -2—7] Suite 1500 5. Certificate of Status Desired O Fee Raquired
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
EI m Atlanta, GA Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has pald the current year Intangible
;1 ?sl ;;l 30346 E] Personarrgro rty Ti ’ D Yy D ‘
party Tax dus Juna 30. s No
9. Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 6. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Naot Accaptable)
PLANTATION FL 33324
L 53
84| City FL 85| Zip Code
11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regigtered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607 0505, Forida Statules.

indicated on

with an address,

Block 12 or Block 13 if chwnmme

¥ e [

is annual report or supplemenial annual report is true and accurate and t

SIGNATURE Signalue, lyped or panled name of ragisiered agenl and lito if apphiceble {NOTE Registared Agen| sigralurg requirgd whan reinstating] DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T1 DELETE 11IRLE [ Cnange  [J Addition
NAME WILLIAMS, LEE D. 1.2 NAME

swecraoonrss | 15415 KATY FREEWAY, STE. 800 1.3 STREET ADDRESS

CiTY- 1. 2P HOUSTON TX 14GTY-5T- 2P

mE 'L ] becene 21 TITLE VP/S B change [ Addition
NAME BOONE, SIDNEY 22 NAME Sydney Boone

STREET ADDRESS 15415 KATY FREEWAY. SUITE 800 sasmeeraooress | One Ravinia Drive, Suite 1500

CITY-ST-2IP HOUSTON TX 3.4 CITY-5T-2IP Atlanta, GA 30346

TILE | 4 X DECETE 31 TIIE P [ Change X Addition
NAME GILL, KELLY J. 2.2 NAME David Ward

seeranpress | 111 WESTWOOD PLACE, STE. 210 sasmeeTaooness | 111 Westwood Place

CITY - §7-2P BRENTWOOD TN 3.4, CITY-S7- 2P Brentwood, TN

THLE D [T DELETE 41 TME D [ change £ Adition
HAME KUNTZ, EOWARD L 4.2 NAME Charles Carden

smeeTaporess | 15415 KATY FREEWAY, SUITE 800 43sETA0NSS | One Ravinia Dr., Suite 1500

CiTy-5T-2P HOUSTON TX waorv-stzp | Atlanta, GA 30346

TLE v G OELETE 5ATIMLE P [ Change T Addition
ne WESSON, BARRY D. s2ne BEn McLary

sweetaporess | 191 WESTWOOD PLACE, STE. 210 sastreeTacoass | 111 Westwood Place

CITY-51-2P BRENTWOOD TN sacmv-sr.ze | Brentwood, TN

TITLE WP T OELETE 6.1 TILE VP X J Change ] Addition
NAME GENTRY, BOYD P. 62 NAME Boyd Gentry

smeetanoress | 111 WESTWOOD PLACE, STE. 210 63sTREer apDRess | One Ravinia Drive, Suite 1500

CIrY-§1- 2P BRENTWOOD TN 64 CITY-ST- 2P Atlanta

14. | hereby certify thal the information supptied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the sams lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

e VN e Nt

Mar 16 1998 8:00am

CR2E034 (10/97)



