PROMIT FLORIDA DEPARTMENT OF STATE

Sandra B Morthan

Secretary of Sate

CORPORATION FET L2
ANNUAL REPORT it e
1996 \;ﬁﬁ . OVISION G CORPORATIONS
DOCUMENT # V05249 (0)

1. Corporation Name

SOUTHPARK REHABILITATION, INC.
Principa’ Place of Business 7 - r\.‘l:nlw:\“gVAddr: 35

713 SOUTH MAIN STREET 2200 POWELL STREET
MOULTRIE GA 31768 SUITE BOO

EMERYVILLE CA €08 F

3. Date Incorparated o Qualifed 3a. Date of Last Report
B— . ___01/0711992 04/24/1995
2. Principal Place of Busingss 2a. Mailng Aclidrgss 4. FE! Nurnber Applied For

;ﬂ S e o e e —2_51 - . §9-2455230 Nol Applcable |

Suite, ApL. ¥, €'c ﬂ $8.75 Additianal
Fee RAequired

5. Ceqvhcate of Status Desired

=

Ciy & Stale ’ | Gity & State ) 6. Election Campaign Financing $5.00 May Be
;;I 23] Trast Fund Contribution ] Added to Fees
Zip Country T 2p ’ i ' Country 8. This carparation has latility for intang ble tax under s 199.032 T
m 25.] 2;] b:;{]l Flancia Statutes ~ [ ves Clne
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent N
81 Nane
THE PRENTICE'HALL CORPOHA“ON SYSTEM, |NC 82| Steet Address (P.0. Box Nunitser is Not Acceptabito)
1201 HAYS STREET
SUITE 105 83
TAU..AHASSEE FL 32301 84! City FL 85\ Zip Coda

feve

11. Pursuant 1o the provisions of Sections E07 0A0% and 67,1508 Florida Statules, the above-named corporalion subnits this statement far the purpose of changing its registerad office
o registered agont, ar both, N the State of Florida Such change was authonzed by the caparation’s baarc af dirgctors | herely accepl the appaintment as regstered agent. 1 am
tarmikar with, and accent the ohlgations of, Secton 607.0505, Flonda Statutes

SIGNATURE _ U e . L I . . . R e . [ _

St b £ prntac eanw e et Ages Far e P udoale reTE Wf:. J=teres | Agre= Sug oo rgspated when Fedtnt g - - ¢T3 1 ’u‘,]-
12. OFFICFRS AND DIFEGTORS 13. ] " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 %’
TITLE PD (] DELETE + 1 TITLE [ Change [ Adduon -
RAME GLASSER, HARVEY 12 NAME 3
STAEET ADDRESS 2200 POWELL STREET, SUITE 800 1 357RENT AIDALES &
Crv-stze EMERYVILLE CA 94608 ) ) o bemesee | . &
TIne 0 XHoeLe FRRLT: (] Crarge [ AMation | O
hAME HAAS, M 27 MaME Please delete.
STREET ADDRESS 2200 POWELL STREET, SUITE 800 23 §UREET ADDRESE
CITY-§T 7P EMERYVILLE CA 94608 .  Rsomesie
TITLE D o XE okt B s - ] Cnange [] Add on |
NAME POWELL, LYNN 32 NAME Please delete.
STRRE ADNDRESS 150 SOUTHPARK BLVD, #104 35 STHEE] ADDRESS
CITY-S1- 7P ST. AUGUSTINE FL N BRI )
e TS0 [ DELEIE 41 TInE ] Change [ Addition
NAME MURPHY, M 42 NAME
SIREET ADDRESS 2200 POWELL STREET, SUITE 800 43 SIEH) ADDRESS
GTY-S1-21P EMERYVILLE CA 94608 _ . )  Rasonesim i
TITE [] DELETE 51 TNF [C] Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREF | ADDRESS
CIty-§1-29 ) R ) 54CT0-51-70 | _
TITLE [ DELETE £ 1TINE [ Changs ] Addticri
NAME £ 5 NAME
STREET ADDRE 55 £ 3 STREF T ADDRESS
CiTY-§7- 7P L 64CTY-51-7F

14,1 G0 hersby Garty thal 1he mio malin suppes vall ths fling i3 valntarity furnished ana does not qualty for the exeniption stated n Saction 119.07(3)k}, Florida Statutes. | further
cerlify that the information indicated o this ancua’ rencrt o supplermiental annua’ repon is true and accuate and that my signature shiak have the same legal effect as if made under
aaln: that | am an officer or dhrectar ' the corparalion O the recaver of truster enpowered to executs this repor as rerjured by Chapter 607, Florida Statutes, and thal my name
appears in Block 12 or Bioc sl Or on an altachmen!t with an add ess

SIGNATURE: _. { .  —James F. Murphy 04/02/96  510-420-0900
SiGH

ER OF DIRECTOR Thin iy tars st #

I




