SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE B/ 7/9T: $550 (lF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

;- PROFIT .7 B FLORIDA DEPARTMENT OF STATE 1 Sep 22 1 997 8 Ooam

CORPORATION Sandra B, Mortham

Ir?\NNUAL REPORT Secretary of Stale S ecretary Of State

s ) 1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000080280 (6)

1. Corporation Name

HSS REHAB SERVICES OF TENNESSEE, INC.

R

Principal Place of Busingss Mailing Addross
: 6245 NORTH FEDERAL HIGHWAY 6245 NORTH FEDERAL HIGHWAY
‘ BUITE 500 SUITE 500
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
3. Dale Incorpora!ed or Qualified | 3m. Date of Last Report
2. Principal Piace of Business 2a. Mailing Addross 4, FEI ber Appliod For
m EE] \ Iﬁ,-[ (2 m_‘f Nat Appl cable
Sulte. Apt. ., otc. Sute, Ant. #. elc. 6. Cerlilicate of Stalus Desired | $8.75 Addiiona
22 127] Fee Requlred
City & State City & Siate 6. Etaction Campaign Financing $5.00 May Bs
23 ;I Trus! Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangibio
_ZTl] E} - 29] a0 Personal Properly Tax due June 30, dves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHIELDS, BOBBY L B1] Name
8245 NORTH FEDERAL HIGHWAY B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
FT. LAUDERDALE FL 33308 83
84| Cny FL 85 Zip Code

11. Pursuant 10 tha provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agenl, or both, in the State of Flonda. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (@7

SIGNATURE S —
Stgnaturo, typed or printedd hare of registorod agenl and Inle ¥ apghcable (NO1E - Registerad Agord signature rgquired when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE D ﬁnnm 13 TI1LE 3 b, o B Change  [J Addition
NAME BARNHILL, JEFFREY A 1.2 NAME oPes RC*#LB A,
stoeetaporess | 8245 NORTH FEDERAL HIGHWAY, SUITE 500 s aooness |G U Ny FERERAL HoY, #5500
CITY-§T-2p FT. LAUDERDALE FL 33308 14CITY-§1-2P LAUDEED A= FO %3%
TITLE LT oecere 21THLE Change Addition |
| e 22 NAME SHlELbS 208RY L.
i | streer aooREss aasReeT Apcaess |G S N o E EDELAL HIG’HWA‘% SO0
CTY-ST- 2P pecrv-si-2p_ 1FY Wﬂﬁ.—ﬂ’
THLE [T oerere 3LTME Changs Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2IP 34.L0Y-ST-2F
TITE CJ peeete 41TTLE [Tchange [T Audition
NAME 4.2 NAME :
STREET ADDR /“ 0\"\
ESS 4.3 STREET ADDRESS , Y
CITY-ST-2P 44 CITY-51-2P 0\
TE O orieie BANTLE . . hange ] Addition
NAME 5.2 NAME AN iy ] =5
| - “""'df"—l.!ll.ld"‘"lll
STREET ADDRESS 5.3 STREET ADDRESS 13, £ |
QiTY-ST-2P 54CITY-S1- 2P #5000, O]
ILE |BIGIGES BATIMLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS ) €3 STAEET ADDRESS
CITY-5T-ZIP £40MY-§T-2IP _
14. | do hareby certily thal the information supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida & .
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the sa - that

I am an officer or director of the corporation ar the receiver pr trustec empowered Lo execule this reporl as required by Chapter €
appears in Block 12 or Block 13 changed, or onw‘?ddress CV lglq ‘7
™ R SLIEELY P e



