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IN-HOUSE REHAB, INC.

A partner in patient care

State of Florida

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, F1. 32314-6327

Re: Daily Rehabilitation Institute EIN 59-3351043
To Whom It May Concern:

We are in receipt of the Notice of Administrative Dissolution or Revocation for Daily
Rehabilitation Institute. It was forwarded to us from the Jacksonville location for Daily
Rehabilitation, which was closed 4/27/98. Daily Rehabilitation Institute has moved its
primary treatment site to another location, and made this regional office as its
correspondence address. Unfortunately, we did not receive the original notice; we have
had significant difficulty with our forwarding through the post office and assume that it
was misrouted.

Enclosed you will find the 1998 annual report, as requested, the reinstatement form, and a
check for $150.00 We were informed that, since we had not received the original notice,
that a reinstatement fee of $150 would be levied to assure that our corporation maintained
its status.

Note that our annual report is for our entire corporation. Daily Rehabilitation Institute
was purchased by In-House Rehab in December of 1996, We have retained the name and
the federal employer number, but maintain complete control over clinical and financial
operations.

Please contact me if you have any questions or concerns. You may reach me at 1-800-
398-6825.

Sincer

Laura More

Watetfront Flaza, 325 West Main Street, Suite 1400 B « Louisville, Kentucky 40202
{502) 568-8923 * (800) 254-7826 * Fax (502) 568-9130 « Internet - http:/ /www.inhouse.ol.com



