FILE NOW: FILING FEE

R |

FROFIT
CORPORATION
ANNUAL REPOR1

1996

AFTER MAY 11S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortharm
Secretary of State
DIVISION OF CORPORATIONS

@

DOCUMENT # V45

1. Corporation Name

NAPLES REHABILITATIVE SERVICES, INC.

| AR RO

Principal Place of Business Mailing Address

ONE PARK PLAZA P.0. BOX 570

NASHVILLE TN 37200 ATTN: TAX DEPT.

us NASHVILLE TN 37202 L

us 3. Date Incorporated or Qualified 3a. Date of Last Repaort
06/19/1992 04/21/1995

B 2. Principal Place of Businoss B __:Z_a. Maihr;é_i\_d_cl-résisjjﬁ ) 4. FEI Number Applied For
21 26| 1327 | Not Applicaiie |

Sulte, fipt. #, eto. ., Sute ARl #ete 5. Certifticale of Status Desired ] $8.75 Adc!itional
Ez—[ 27[ Fee Required

City & State | Cily & Stata 6. Election Campaign Financing $5.00 May Be
;ﬂ - 2B| Trust Fund Centribution 0 Added 1o Fees

Zip __ Country L dp i Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 s 23] 30| Florida Statutes O ves [ONo

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

e 10. Name and Address of New Registered Agent
81 Name
| 82| “Siresl Address (.0, Box Namber & Mol Accoptanic)
83
84| City FL 185, Zip Code

11, Pursuant to the

farniliar with, and accept the obiligations of, Saction 6070505, Florida Statutes.

provisions of Sections 607 0502 anci 5071608, Flonda Statutes. e abhove named corporation submits this statenent for 1he purpose
or registered agent, or both, n #he Stale of Florida. Such change was authorized by the

of changing its registered office
sorporation’s board of directors. | hereby accept the appoinimeant as registered agent. | am

SIGNATURE _ B e e e e R S R
Slyrature, fypad o prnted rir w of tegiste e aea tele ot ﬂ“ o cabil » (NOTE Fegstored Agant sigreat. ren_uycd whern teinstating DATE ff'?

12, O HICERS AND DIRECTORS 13. ADDITIONS/GHANGES TG GFFIGERS AND DIRECTORS 1N 19 @

TILE D5VS T - “DELFTE 0 e ["—' PV BS. Change “Addilion g

NAME BRAUN, STEPHEN T. ) 17 NAME : . a

STREST ADDRESS ONE PARK PI-AZA 1.3 STREET AQDRESS I - . L o 8

GITY - 5T-21P EASHVILLE ™ 14T -ST- 2P ! YASY Vi J‘-e__‘#j: N %7:},{)3 _ &

TILE [T DECETE 2 1TILE (] Change  [J Additen | ©

NAME MOEN, DANIEL J 22 NAME

STREET ADDRESS ONE PARK PLAZA 2 STREEY ADDRESS

CITY-S1- 2P NASHVILLE TN o o 240Y-51- 2P

T DEVT ") DELETE 31 1ILE [ Change [ Addtion

NAME COLBY, DAVID C 37 NAME

SYREFT ALORESS ONE PARK PLAZA 43 STREET ADDRLSS

CITY-§7- 21 NASHVILLE TN 34 CIlY-S1-21P

TILE DSVP ] DELETE 4 1HILE [0 Change  [] Addition

HAME SCHWEINHART. RtCHARD A 49 NAME

STREET ADDRESS ONE PARK PLAZA 43 5TAFET ADDRESS

GiTY-ST- 2P NASHVILLE TN L 44 CITy-5T- 2P

TITLE [J DELETE 5 1TILE v [J Changs  [38 Addition

NAME 5.2 NAME R Milba Sohason

STREET ADDRESS sasree aooress | On@ Park  Plaze

CTY-51- 2w o o o Nsersize M )ashille tw 37203

THLE [CJ DELETE 61TIUF s [ Cnange B4 Addition

Nade .7 NAME Jomn A ana,h

STREET ADCRESS b3 StReEr anoRess | £ AR Parte lado

CIY-ST- 2 L FACITY-ST-2p MOU hvi \le ™ 3130%

certify 1hat the information indicated on this annual report
oath; that | am an officer or director of the corporation or

IGHIATURE AND TYPED OR P

SIGNATURE: . ,j% N

14. ) do horeby certify thal the information supplied with 1his fling is voluntarily furrished and does not quaiiy for the exeriplion stated
o stpplemental annuat report is true and accdrate and that my signature shall have the same legal effect as if mada under
thes receivor ar trustee empowered to execute this report as requiredt by Chapter 607, Floridia Statutes; and that My narne

appears in Block 12 or Block 13 11 chaggejii, aor on an attachment with an address.

P —— .
['e
pedG T Fred
RINTED NAME OF SIGNING OFFICER DR DIRECTOR : ’ T

in Section 119.07(3)ik), Flarida Statutes. | further

By T-an51

Dastare Frong &




