FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFMT
CORPORATION
ANNUAL REPORT

1997 ¥

FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V456

1. Corporation Hame

(@)

NAPLES REHABILITATIVE SERVICES, INC.

| Foacipe Flace of Business
ONE PARK PLAZA

NASHVILLE TN 37203
us

Mailing Address
PO BOXSN0
ATEN-TAX-DEPT.
NAGHVILLE-TN-372020570
us

L

3. Date incorporated or Qualified

06/19/1992

Ja. Date of Last Repont

05/01/1996

2. ”F"f'i'rir"n'[:;h\ﬂfii;'{i:e of Business

21

Suile Apr ¥ ot

22|

Cuty & Stato
23

}u.,%kd% 4, FEl Number Applied For
2] Y 150 650341327 Not Appiiatle
———I Sulte, Apl 4, ete. B, Certificate of Status Desired M| $8.75 additonai
27 Fea Required

Sity & State . &. Elsction Campaign Financing $5.00 May Be
= Nodhilte T

Trust Fund Coniribution

Added to Fees

-

Counlry

;g'| 2%7202 mCoum&'SA

8. This corporation has liabiity f
Florida Statutes

intangible tax under s, 199.032,
Yas

B no

10. Name and Address of New Registerec Agent

_ :._9‘__Nnme and Address of Current Reglstered Agent

* THE PRENTICE-HALL CORPORATION SYSTEM, INC. #1] Namo
1201 HAYS STREET, SUITE 105 82| Btrect Address (P.O. Box Number i Not Accaplabie)
TALLAHASSEE FL 32301 -
84| City 85| Zip Code

FL

THL Pursuant to the provisions ol Scclions 607 0502 and 607.1508, Fiorda Staiutes, ihe above-pamed corporalion submils this stalement (o7 The purpose of changing iLs registered
afl.ce ar regislered agent. or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent | am famlias with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE e .
Siprgtune tppued or prnted name o regat-ed ageal and it if applcable [NOTE: Registered Agent signature required when reinstaing) DATE
12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I -llll.! | DV o E] DELETE 1ATITLE D Chanua D Addiuon
NAt BRAUN, STEPHEN T. 1.2 NAME
sty amiess | ONE PARK PLAZA 1.3 STREET ADDRESS
IRSIASST ':ASHVILLE ™ = 1.4 CITY-5T-7IP {4 -
TIILE DELETE 21T0LE Changs Adtition
Nt MOEN, DANIELS— 22K \/‘aﬂdema'fer Dam‘d o
sitr s | ONE PARK PLAZA 2.3 STREET ADDRESS ‘
Gy =512 NASHVILLE TN 2. 4 CITY-ST- 2IP {4
S DRVT | MEEE 31TILE J m Change [ Additian
Nt -GOLBY-DAVID-G~ 32 NAME mM MP@ ; @HFH/I
siwetrenomss | ONE PARK PLAZA 3.3 STHEE? ADORESS
| Ghhy-shar NASHWLLE ™ 34.CHTY-$T-2P 'R
it pSvP [T beLETE 43 TIE Change [ Addition
HAME J 4 2 NAME a"f'm t/"
st azicss | ONE PARK PLAZA 4 STREET ADDRESS !
CIY- 51 Ak NASHWLI-E TN 44 CITY-SF- 1P
T s V i -] DELETE 5.1 TITLE O change [ Agdition
Ry R. MILTON JOHNSON 5.2 NAME
STihe 1 AN ONE PARK PLAZA 5.3 STREET ADDRESS
Lil: 51 NAS"MU-E ™ 5.4 CITY-ST- 2P
il § [T DELETE B.1 TITLE [J change ] Acdition
s JOHN M. FRANCK 5.2 NAME
aver ancess | OME PARK PLAZA 63 STREET ADDRESS
Ty s 7 NASHVILLE TN 64 CITY-SI-I¥

indonnaton e

& 17V

SIGNATURE:

14, 1 o Fereby cetlily thal the miormation supplied with this fling does not qualify §

A

or the examption stated in Section 119.07(3){}), Florida Staiutes. | further certify that the

iealed onhis annugl report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as it made under oath; that
larm an ofhcer or Grectar of the corporation or the: receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Hiock 17 or Block 13 chaaae’d;odron an atlachment with an address.

H-10-97

SIGHATURE AND TYPED OF PRINTED NAME OF SiGHING OFFICER OR DIRECTOR

Date

Daytire Frone ¥

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



