2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P26164 Feb 02, 2001 8:00 am
1- By eme Secretary of State

MED-THERAPY REHABILITATION SERVICES, INC.

02-02-2001 90220 001 *2,100.00

Principal Place of Business Mailing Address
ONE RAVINIA DRIVE ONE RAVINIA DR
SUITE 1500 $TE 1500
ATLANTA GA 30346 ATLANTA GA 30346 2 4580
us us
S v RN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 56-1 120078 Applied For

Not Applicable
Zie Country ap Country 5. Certiticate of Status Desired [ $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printad nama of registersd agent and litle it 2pplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o .
Tax filingrequirementgand elects toydo $0. ’ After MAY 1, 2001 Fee will be $550.00 10 E:ﬁz?CF)E,EQQS;L?SUZS?“CI”Q d fc%?‘.i(t) h.;ay e
(See criteria on back) O Make Check Payable to Department of State ' el Tess
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE Pirecter ancdd President [ change [ Addition
NAME WEITTLE, SUSAN THOMAS NAME David R. Wilson )
streer aooRess | ONE RAVINIA DR STE 1500 SREETADLRESS |One Raviaia Dr., Sujfe 590
CITY-5T-21P ATLANTA GA CITY-ST-2IP Atlanta, GA 3034,
TILE P A pelete TITLE Direc }vr‘IV ice Pres, + Asst. Treaswre] Change (R Addiion
NAME MORGAN, GEORGE D NAME Danctée Menzi
swreer aoress | ONE RAVINIA DR, STE 1500 STREETADDRESS [ns  Rawsni o Dr., Swite (590
omv-si-2k | ATLANTA GA 30348 S-S2P | A anta A 3034l
ML VP3 [ Delete TITLE ! O Change [ Addition
NAME MIELE, STEFANO M NAME
sTREET ADDRESS | ONE RAVIMIA DR., #1500 STREET ADDRESS
CiTY-ST-2I9 ATLANTA GA 30346 CITY-ST-2IP
TITE VP 3 Delete MLE [ Change [ Additicn
HAME GENTRY, BOYD NAME
sTreeT AcDRESS | ONE RAVINIA DR, STE 1500 STREET ADDRESS
orv-s1-2p | ATLANTA GA 30346 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TiLE O belete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the recfiver or trustee empowered to executeghis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm with an address, with all other i poggvered.

- ! . ' )
SIGNATURE: Apd; Stefang Miede ”24!01 (1%-H43-7000

URE[ANT TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRBTOR Dhte Daytime Phone #

CR2E034 (10/00)



