FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
_PROFIT Bk £ FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
OVISON £ CORPORATINS Secretary of State
1. Carporation Name

1997
(8)
CMS SOUTH MIAM REHAB, INC.

DOCUMENT #
AURL LG RM IR AR

% TAX DEPARTMENT 6001 INDIAN SCHOOL ROAD
P.O. BOX 715 ALBUQUERQUE NM 874104139
MECHANICSBURG PA 170550715 Us
3. Date Incorporaled or Qualified | 3a, Date of Last Report
01/03/1992 03/15/1
2. Frincipat Fiace of Busingss 28. Mailing Address 4, FEI Number Anplied For
7 26 25-1671856 Not Applicable
Suite Apt 4 0lc ite, Apt. 4, gtc. ;
[ e A e Sulte. Apt 4. oto 8. Certificale of Status Desired O $|3.75 Additional
'-’ﬂ.,._. _2;] Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Fees
A ___ Country _&n Country 8. This corporalion has liability for intangible tax under $. 199,032,
u| 25 29 30 Florida Statutes Oyes [no
9. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Registersd Agent
e
C T GORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stroot Address (P.O. Box Number is Not Accegptable)
PLANTATION FL 33324 -
B4 Cily FL 85| Zip Code

11, Pursian 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose“Sf changing its registered
office or registered agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. 1 hereby accept the appointment as registered
agen:, | am amilar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Sty ped o prafed nnne of tegisterad agent and tite i spphcable (NOTE: Ragistered Agant signaiure required when reinataling! DATE
12, OFF ICERS AND OIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |0
I PD T oruete 11 TIME [JChange [T Addition g
NAKE ORTENZIO, ROBERT A. 12 NAME §
sineeranoness | 800 WILSON LANE, BOX 715 1.3 STREET ADDRESS Y
orvstze | MECHANICSBURG PA A4 CITY-51- 7P t\%& E] l Hj !i'_’ E jz &
e v % DELETE 21THLE Change Addition |
Nt NATION, DAVID G 22 NAME
syt ancriss | 600 WILSON LANE, BOX 715 23 5TREET ADDRESS
eivsi-ze_ | MECHANICSBURG PA 24CITY-S1-2P
i Y T oeceie 31T [T change [ Addifion
HAME MISITANO, ANTHONY 32 NAME
setraooress | 600 WILSON LANE, BOX 715 43 STREET ADDRESS
orv-si-ev | MECHANICSBURG PA 4 34, CITY-5T-21P
T; Vs ?I DELETE 417mLE [T Crange [T Adaition
Haktt WELSH, DEBORAH MYERS 4.2 NAME
siareranoiss | SO0 WILSON LANE, BOX 715 43 STREET ADDRESS
cv-si-ze | MECHANICSBURG PA LY 440ITY-ST- 27
Tl VAS W DELETE SHTITCE [ Crange [T Addilion
NAME TARVIN, MICHAEL E 5.2 NAME
steees atimtss | 600 WILSON LANE, BOX 715 5.3 STHEEY ADDRESS
Gty 57 2 MECHANICSBURG PA v 54 CITY-ST-2P
TLE VT IN DELETE BATILE LJ Change  [J Addition
e ROMBERGER, SCOTT o
s aockess | 800 WILSON LANE, BOX 715 63 STREEY ADDRESS
CITY-§1-2iF MECHANICSBURG PA 64 CITY-51-2p

14. } do herehy cerly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informaltion ingicated en this annual report or supplemental annual reporl is tue and accurate and that my signature shall have the same legal eflect as if mada under oath; Ihat
Vam an oihger or dirgctor of the corporation or the receiver o trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame
appears in Block 12 or Block 38+ changed ,or on an altachment with an address.

SIGNATURE: UL HEGUIRED Y / a3 l‘h
SIGNATURE AND TYPED Oft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Dale Daytime Phohe #




Name

Neal M. Elliott
Anthony F. Misitano
Charles H. Gonzales
Emest A. Schofield
Scot Sauder

Doug Warrick

Sean Dailey

CMS South Miami Rehab, Inc.,

List of Officers and Directors
Title Street Address
President, Director 6001 Indian School RANE
Albuquerque, NM 87110
Vice-President 600 Wilson Lane . ‘
Mechanicsburg, PA 1705
Sr. Vice-President 6001 Indian School RANE
Albugiierque, NM 87110
Sr. Vice-President, CFO 6001 Indian School Rd NE
Albuquerque, NM 87110
Vice-President, Secretary 6001 Indian School Rd NE
Albuquerque, N'M 87110
Vice-President-Taxation 6001 Indian School Rd NE
Albuquerque, NM 87110
Vice-President-Finance 6001 Indian Schogl RANE
Albuquerque, NM 87110

The above Officers and Directors terms expire on September 30, 1997



