FILE NOW: FILING F

EE AFTER MAY 118 $225.00

g 7 Secretary of State
oI DIVISION OF CORPORATIONS

! PROFIT & y FLORIDA DEPARTMENT OF STATE
CORPORATION g % Sandra B Mortham
ANNUAL REPORT % ¢

1996 . &
DOCUMENT # P94000022356 (7)

4, Corporation Narme

REHAB MANAGEMENT SPECIALISTS, INC.

VA

Principal Place of Business M:nhmg Addross
2327 KERRY FOREST PARKWAY 2727 KERRY FOREST PARKWAY
§1E. C ¢
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308 :
us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
- ‘ 03/21/1994 01/13/1995
2. Principal Place of Business _2a, Malling Address ‘ 4, FCI Number Applied For
21] 1839 PBuford CF. 2] 1€39 Budera ot~ 650473696 Not Applicable
Suite, Apt. #, elc. L., Suile, A0l A, ele 5. Certificate of Status Desired O $8.75 Addlitional
E’-l 277]7. e Fee Requirad |
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23] Talahassee PL 28] TRREM daagsec 7f L i Trust Fund Gontribution ,l,:lh, Added 1o Fees
Zip | Gountry | Zip ____f Country 8. This corporation has liability for intangible taot under s 199.032,
2a] 3230F 5] WSA 2] MHOE o USA Florida Statutes jkaes CINo
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
81| MName
CACTAIN . CreisTiva A
CAPTNN, CHRISTINA A 82| Street Address (P.O. Box Number is Not Acceptable)
8811 SEABISCUIT DRIVE 3285 MALLARD TeAce Dge.
TALLAHASSEE FL 32308 83
84| City 85| Zip Cods
“TALLAMASEEE FL l 32512

11. Pursuant 1o the provisions of Sections 607.050% and BO7.1508, Flonda Statutes, the abave-named corporalion subrmits this statement for the purpose of changing its registered offce
or registorad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registered agent. ) am
familiar with, and accept the ghiligations of, Section €07.0505, Flarida Stalutes.

SIGNATURE _ 27 cHeRlTon AL capTand . 5'/:',’1/ ¥e
8 ) e o testered agenl and tite f @ eicanh IO Fogistend Agorl Sinatine eouied when renstal Agi DAY
12. U OFFICERS AND DIREGTORS I T " ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PT [ DELETE 1 1TTLE ] Change ) Addition
NAME CAPTAIN, CHRISTINA A 12 NAME
sier aopress | 6811 SEABISCUIT DRIVE 1% SIREF ADDRESS
CITY-S1- 77 TALLAHASSEE FL o 14 CITY-S1-2IP
TITLE VPS [J DELETE PRRAI ] Changz [ Addition
NAME BLACK, M. KYMBERLY 27 NAME
simeeranoress | 6811 SEABISCUIT DRIVE 29 S1REET ADDRCSS
eily-S1- 2 TALLAHASSEE FL  Raaonisiae
TITLE CADELETE 31T [ Change [T Addition
NAME 32 NAME
STREET ADERESS 3.3 STREET ADDRESS
CITY-S1- 7P o B XL
TILE [ DELETE 417mt [} Change [ 3 Addilion
HAME 42 NAME
STREET ADDRESS & 3STREEY ADDRESS
CITY-51-2F o _ £4CITY-5T-2P )
LR [] BERLETE 5 1TITLE [7] Change ] Additien
HAME 5.2 NAME
STREE] ADDRLSS £.3 STREE] ADDRESS
CITy-§1-2P L 54 CITY-51-2F .
TILE [7] DELETE 61 TILE [] Change  [] Addition
NAME 67 HAME
STREET ADDRESS 63 STHEET ADDRESS
CTY-ST-2P B4 CITY-51-2F

14. 1 do horeby corlify thal the information supplied with this fiing is voluntarily furnished and daes not qualify for the exemption stated in Seclon 119.07(3)ik}, Florida Statutes. | juriher
certify that tho information indicated on this annual report or supplermcntal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporalion or the receiver or frustes eripowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 ¢hangrd, or on an allachment with an address.

(o)
SIGNATURE: X (& cheuTia AN capTmn X s/ 1% X5 pom

'SIGNATURE AAD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRE "D Dot e Priae ¥

CR2E034 (12/85)



