FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROF]T . T Tt
CORPORATION
ANNUAL REPORT

1996 @ =W
DOCUMENT # P36934 (8)

1. Corporabon Name

CMS SOUTH MIAMI REHAB, INC.

. AT BRI A

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of B\ISEH'C.SIS Mailing Address
% TAX DEPARTMENT % TAX DEPARTMENT
P.O. BOX N5 P.O. BOX 715
MECHANICSBURG PA 170550715 MECHANICSBURG FA 12055015
3. Date Incorporated or Gualified 3a. Date of Last Repon
S - 01/03/1992 07/25/1995
2. Piincipal Piace of Business 2a. Mailing Address 4. FE) Number Appliedt For
E17|7 77777 L ,_2_9}5001 Indian School Road 25-1671856 Not Applicable
Suite, Apt #, et | Suile, Apt. #, elc. 5. Cortihcate of Status Desied [ $8.75 Additional
[22‘ - B ) 2_7] o Fee Required
Gty & Stale | City & State 6. Election Campaign Financing ss_oo May Ba
[QE;J e 23] Albuquer, NM Trust Fund Contribution Added to Fees
- Aipy Courntry | e Country 8. This corporation has liability for intangitle tax under s 199.032,
_24] _ o ‘ zgl 7 29] 87110 30| ys Florida Statutes [ Yes [INo
f" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

C T CORPORATION SYSTEM 82| Stresl Address (P.O. Box Number is Not Acceptatre)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 83

B4} Cny FL 85| 2ip Code

[ 11, Pursuani 1o the provisions of Sections 607,050 and 6071508, Florda Statutes, the above namsd corporation subniils s stalement for 1 purpose of changing 1S registered office
or registered agent, ar bath, in the State of Floida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
famiar with, and accepl the obligations of, Secton 607 0505, Flodida Statutes.

SGNATURE

CR2E034 (12/85)

I oo & sl & gt g ad H Fargdain T ROTH Fegpstored Agant sgaaiurs e when minctatng DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I f\'L[ o PD S T - [ DECETE 1 3 THLE [J Change  [] Addition
et ORTENZIO, ROBERT A. 1.2 NAME
SIREET ADIAESS 600 WILSON LANE, BOX 715 13 STAEFT ADDRESS
crvstze | MECHANICSBURG PA 14 CilY-81-2p
TliE v [yprLETE 2 1TMmE [[] Crange 7] Addition
KAk NATION, DAVID G 22 NAME
SHHE: | ADDRESS 800 WILSON LANE, BOX 715 23 STREET ADDRESS
| onsiae | MECHANICSBURGPA 240Y-81-26
TLF v 1 DELETE 3 URILE [ Changs [ Addition
K- MISITANO, ANTHONY 32 NAME
STHIFE ADDRTSS 600 WILSON LANE, BOX 715 33, STREFT ADDRESS
avsear | MECHANICSBURGPA 340Uy S1.2F
HI VS [7] DELETE 4.1 T0LE [ Change  {T] Addition
s WELSH, DEBORAH MYERS 4.2 NAME
STHEET ADORESS 600 WILSON LANE, BOX 715 43 STREET ADDRESS
orv-srr 1 MECHANICSBURGPA 440512
TItLE v ] DELETE 5 1TITLE Vice President & Ast. Sec. £3 Change ] Addition
NAME TARVIN, MICHAEL E 5 2 KAME
STHEEL ADTHESS 600 WILSON LANE, BOX 715 53 STHEET ADORESS
Lo | MECHANICSBURGPA 540y 51.2
I VT )EQ DELETE 6 1TITLE Vice President & Treasurer [ Change )&] Addition
B LEHMAN, DENNIS L B2 Nawt
Senisuss | 600 WILSON LANE, BOX 715 ISR | G060 W1son Lene
LRI 'MECHANICSBURG PA 64 CITY-§1-2P Mechancisburg,PA 17055

14, 1 do horeby Gertily that he informiation supphed with this fing is voluntarily furnished and doeos not gualify for the exemption stated in Section 119.07(3)K}. Florida Statutas. | further
certfy that the infonmation inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that 1 am an officer or director of the comporation or the recevor or Trustee empowered 10 execute this report as required by Chaptar BO7, Flonda Statutes; and that my name
appears in Bock 12 or Brock 13§ changed, or ¢n an attachment with an address.

SIGNATURE: _ binta SN~ . 3[i[aw @ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytnvia Prcne »




