2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy Name e

PRISM, REHAB SYSTEMS; INC.

P2709 1

Principal Place of Business

ONE RAVINIA DRIVE
SUITE 1500
ATLANTA GA 30348

L »

Mailing Address

ONE RAVINIA DRIVE
SUITE 1500
ATLANTA Ga 30346

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # atc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90188 042 ***150.00

IV 20./8890

"-*||II\IIIH|||IIIHII||IIIIIIIIIIllllilll!llllllilll!IIIII|I|IIIII||II1 i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) ) 54‘1537031 Not Applicable
Zi i it
P - Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 Alddltlonal
. et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
) ‘:"‘CT‘ COI (PORATION. SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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

SIGNATURE

Slgna!ge typed or prlmld name cf ragistered agent and title it appliceble.

[N E RNy

[NCTE: Registered Agent signature required when réinstating) DATE

9. This corpora':lo' elidib'e to
Tax filing requlr@‘m%i and slects to do s0.

See crltena on; back}) E]

aﬁgfy 5 Intéingiie

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5-00 May Be

Trust Fund Contribution. O Added to Fees

11. ;11 QFFICERS AND DIRECTORS l 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =

me b o Bl Delat e |94 ] Change Addition | S

(T | WILSON‘DAVI R o ‘ NaME ' A-hon@OUS TOGLd M S

stReeT ADDRESS | ONE RAVINIA DRNE SUITE 1500 STREET ADDRESS OM ﬁ&l/[ Df N S‘}‘C ISOO §

omv-st-ze | ATLANTA GA 30346 OITY-ST-ZP A’ﬂafﬁiﬁﬂ GA 30 3% o

TITLE DWr & e CJ velste TITLE [l change X Addition &

e - 3| MANZE, DANETTE NAME S—{Y UJ| [[ SCF‘-

sTecT aDCRess | ONE RAVINIA DRIVE, SUITE 1500 STREET ADDHESS \J; ISoe

oTY-ST-ZP | ATLAMTA.GA 30248 CITY-ST-2IP O. (\;{’q & A. %9 a»{(o

TITLE VPT [ Celete TITLE f [ change (X Addicion

wie ;| GENTRY;BOYD P i WX O ec Dcﬁur’ e((

STRECT 400R€ss | (ONE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS re, %‘l-e {SOO

CITY-ST-ZIP ATLANTA GA 30348 CITY-ST-2P am (‘7A 6054@

e VPS. i S, O Delete me Clchange [ Adcificn
v 2 s MIELE; STEFANOM NaniE f\ ‘

STREET ADDHE_SS} 'ONERAVINIA DRIVE, SUITE 1500 STREET ADDRESS' SI e u)‘}( " S‘l‘e [SOO

CITY-ST-2IP ATLANTA GA30348. © CITY-ST-2P %M&:ﬁ (-4 ’30%%

e W, O elete e Clchange [0 Addition

e NOTERMANN, JOHN N

STREET ADDRESS | ONE-RAVINIA-DRIVE, SUITE 1500 STREET ADDRESS

omv-sT-2F . | ATLANTA GA 30346 CITY-ST-2F

TITLE O velete TITLE {1 Change [ Acdition

NAME | I

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

charwged or on an attachmem with an address, with all ather like empowered.

ﬂi

does not gqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\]\] lw(‘j,h, M‘\S, V\ss{‘ S¢C‘ I|K|a?.

(18-443-6775

TR AR ‘_"”
SlGNATU RE: N : i
SIGNPTURE AND WPED OR PRINTED NAME OF 5|GN|hG OFFICER OR DIRECTOR

Bars Daytime Phone #




