2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26164

1. Entity Name

MED-THERAPY REHABILITATION SERVICES, INC.

Principal Place of Business

111 WESTWOOD PLACE
SUITE 210

BRENTWOOD TN 37027-021
us

Mailing Address

ONE RAVINIA DR

STE 1500

ATLANTA GA 30346-2115
us

2,.Principal Pld}e of Busihess
(ng. Kowvinda

3. Mailing Address

DY Ve

A

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90535 001 ***900.00

I

DO NOT WRITE IN THIS SPACE

\aéuite,gxijf-tfe 500

City & State - City & Staie 4. FEI Numper Applied For
A«ﬁ‘ } :{ ﬁ = 56-1 120078 Not Applicable
= 4 } = " .
Zip 30 a—'té Country ® Gountry 8. Cerlificate of Status Desired a ?g‘giﬁ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ute if applicabte. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campagn Financing $5.00 May 8¢

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payahle to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change  [7] Addition
NAME WHITTLE, SUSAN THOMAS NAME
smeer aooress | ONE RAVINIA DR STE 1500 STREET ADDRESS
erv-s1-20 | ATLANTA GA CITY-ST-2IP _
TiTLE VPS Defete TITLE YES (M [ Change mmdiﬁon
e BOONE, SYDNEY A e ‘:.1/ corae L V\noﬁqw’# 1500
smeer anoress | ONE RAVINIA DR, STE 1500 STREET ADDRESS '6 Lhia. DRy
CITY-ST-2IP ATLANAT GA 30346 w CITY-57-7IP #H’{ﬁ—h"h\; C—/ A S0 26
TE P - X velete TITLE VFES 4 . O change K] Acdiion
NAME WARD, DAVID NAME O m ' l’nﬁdf& 0
streeT anoRess | 111 WESTWOQOD PLACE STREET ADORESS | ). Lie PE. pedl
crv-s-zP | BRENTWOOD TN CITY-8T-2P ante, (57 203k
mie D WDe!ete TILE ' Ol Change ] Addition
NAME CARDEN, CHARLES NAME
smaeet ooress | ONE RAVINIA DR, STE 1500 STREET ADDRESS
omy-st-zP | ATLANTA GA 30346 CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change (] Addition
NAME GENTRY, BOYD NAME
steeraooress | ONE RAVINIA DR, STE 1500 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7PP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfynt with an address, with all other like empowered.

SIGNATURE:

5 k3

uinEn S

44347

\TURE AND TYPED OR PHINT‘D NAME QOF SIGNING OFFICER OR DIRECTOR

i ‘é{/ 7//0?) b1

Dayurme Phona #

CR2E034 (9/99)



