FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROF IR £ FLORIDA DEPARTMENT OF STATE
CORPORATION 6‘- ;?‘_bé‘é. Sandra B Mortham
ANNUAL REPORT R éw!,ﬁ Sccretary of State
1996 \L:""-E.v??,-n!‘-"‘“:/ DWISION OF GORPORATIONS

DOCUMENT # P39686 (1)

1. Carparation Narme

SUNDANCE REHABILITATION CORPORATION

o ORI R

Prancipg” Pace of Busingss Maling Address

LEGAL DEPARTMENT LEGAL DEPARTMENT
5131 MASTHEAD ST.. NE. 5131 MASTHEAD ST.. NE.
ALBUQUERQUE NM 87109 ALBUQUERQUE NM B7109 —
us us 3. Date Incorporaled or Qualified | 38. Date of Last Report
. e _ . 07/14/1992 04/12/1995
2 Principal Plate of Business o | 2a. ailing Address 4. FENumber Applied For
_21| /0/ \j{ﬁ Z',,,E _ _E] PAQ’/ W/’ 06-1310410 Not Applicabie
| Suins Apt ¥, elo. I8 ithApt & plc.  © , $8.75 Additiona’
22] S S 27] jO/ g_sa(k(ﬂ /—tfﬂ-(/ 5. Cortificate of Status Desired O Feo Roquired
Gty & State L Cpé&Sale 6. Election Campaign Financing 55_00 May Be
(23] ,j )ngg trdye |28 /‘9@&, 704 gq e A/m Trust Fund Contribution O Added to Fees
Aifr b L Country 8. This corporation has liability fer inlangibie tax under s 199.032,
[24‘ y 70 / 20 YO/ 4 ?_k m ”‘5/4' Flarida Statutes Yes [ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. 82| Siree! Address (P.0. Box Numiber is Not Accaplabia)
1201 HAYS STREET
SUITE 105 8
TALLAHASSEE FL 32301 84] Giy FL [ Zip Code

[ 41, Pursuant 16 the provisions of Scctions 607 0509 and B07, 1508, Florda Statutes, 1he above named corporation submits this statement for the purpase af changing s registerad offica
or registaradd agent, or both i the State of Flodda, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am
feirhar with, and azcept the ablgations of, Seclon 807.0505, Plorida Statutes,

SIGNATURE

Bhpatt o fytee | o0 e s o f‘L\ii""-ﬂ el A e s ] TINOTE Rugisted Agent sgnatre requinsd when ranctatigl e T oATE
[ 12, T TOFFIGERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIF VPD ] DELFTE 11 TITLF . M2 thange [ Addinon
s TURNER, ANDREW 12 NAME
sietanoiess | 5131 MASTHEAD STREET NE 138EET A00RESS | SOF Sten £ Gae
Cegn e _ ALBUGUERQUE NM o vcrvsize | Albudpes Qe A TVUOG
i P D ELETE 2 P g g [ hange [T Addiion
bt LEVIN, ROBERT 2onawE Do O, Eniess
sransocress | 5131 MASTHEAD STREET NE 2asmeer s | /S §S71 Parlas Péwy. £ ayp
o st ABUQUERQUENM wacnvsie | £6lla s, T IVSRAYE
it T [& DECETE 31T0LF ver gcr\anga [ Addilion
Mt BROUSSARD, BRUCE 32 NaME wWiiltiam & (Wearrioe
SIH: 1| ADCRESS 5131 MASTHEAD STREET NE 33 sTRer aeess | PO S @t Ldand
omeste | ALBUGQUERQUENM veeesize | AlbuduesGue, Mrl §09
1ILF S O DELETE 4TI K4 v 7 " 32 Change [ ] Addilion
Hewsi MANN, NIKKI 42 At
SIFELT ALORLSS 5131 MASTHEAD STREET NE asstitianoeess | /O¢ Swn L§ne
| omv-size | ALBUQUERQUENM o worstwe | S lbudy e, A §UO 7
n.f {] DELETE § 1 TITLE P4 &/ - [} Changz [ Addition
HaLl 52 NAME
SIREE | ALLIHESS 53 STREET ADDRESS
onestar | L 54LITY-ST-2IP
1iE ] DeLETE & 17INLE [] Change  [C] Addition
AR 6 2 hAME
SIRER ALDHESS 6.3 STREET ADDRESS
LD S R B4CITY-ST-21P
14, 1l hereby certify that the information supplicd wilt. this fiing is volunlarily furished and does not gualify for the exemption stated In Saction 118.07(3)(), Forida Statutes. | furlher
ceaify that the information indicated on this annaal reporl or supplemeantal annual report s trus and accurata and that my signature shall hava the same legal effect as i made under
oath; thal T ern an oficer or directar of the corporabion o the receiver or fruslee empowered 1o exeuts this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bipek 13 if changad, or on nallw
SIGNATURE: L R596  (ss)§2)-33sS
Cratnr Dy Phoce: #

SIGNATURE AND TYPED OR P NTED NAME OF SIGNING OFFICER DR BIRECTOR
4 2 o

CR2E034 (12/95)



