FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

' PRbAIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # V45664

1. Corporation Name

NAPLES REHABILITATIVE SERVICES, INC.

(2)

Princlpal Place of Business Mailing Address

ONE PARK PLAZA P O BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202
us us

UL

DO NOT WRITE IN THIS SPACE
3. Datle Incorparaled or Qualified

06/19/1992

2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
Fl ?B] 65'0341327 Nat Applicable
Sulta, Apt. #. atc. - Sufle. APt 4, efc. 5. Certificate of Status Desired O $8'75 Additional
22 27[ . Fee Requlred
City & Stals City & State &. Elaction Campaign Financing $5.00 May Bo
L El Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owss or has paid the current year Intangible

Courtty
25

El ;] Parsonal Property Tax due June 30, ves [IiMo
§._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
}mﬁg&gﬁ 105 82| Street Address (P.O. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code

*
RTINS

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named

affice or registered agenl. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes

corporation submits this statament for the purpose of changing its registered

i
E
¥
i
¥
¥
*
i

1 ik &ESE e P f

SIGMATURE R . o .

Signiture, typed of frnted narke of teg steaed agenl Bl LI 0 appheahin (NGTE- Registarnd Agent signature required when roinstating} DATE f:.\
12. OfFICERS AND DIRECTORS , 13. A - ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 1219
TLE -V R})ELETE 11 TITLE nS [ Change Nﬂdllion e
we | —BRAUNSTEPHENT. 2 lackuoood, Bova A
smeeriovess | ONE PARK PLAZA e | DK USCDS, POV A g
CITY-§T-2P NASHVILLE TN - 14CITY-5T-2F &
TIE - KUELEIE 21 TNTLE T Change [J Addition | O
HANE ~VANDEWATER DAVID- 22 NAME
STREET ADDRESS mm‘ 23 STREET ADDRESS
CITY-ST-2IP NASHVLLE-TN. e O 2 4CTY-8T-2IP — o L .
TMLE DELETE 31TIMLE \ A/—\— hange Addition
NAME %NAHEY. KENNETH 22 NAE : il W
seeraoorss | ONE PARK PLAZA 3.3 STREET ADDRESS
OITY-ST-I9 LE TN gacm-ste |, . A
T DELETE PRETT: oV (Rlcrange T Agdilion
NAME ELTON, ROSALYN 4.2 NAME
STREET ADDRESS ONE PARK PLAZA 4.3 STREET ADDRESS
CTY-5T-2IP NASHWILLE TN 44 CITY-SI-72P
TrLE ¥ [ peLeTE 51TILE [ Thange L] Addition
HAME A. MILTON JOHNSON 5.2 NAME
STREET ADDRESS ONE PARK PLAZA 5.3 STAEET ADDRESS
CITY-$T- 2P NASHVILLE TN_____ O 54 GIlY-ST- 2P - R 1
THLE E" ” DELETE §11/TLE ‘D& g‘zgi "Change Addition
NAME JOHN M. FRANCK 6.2 NAME i
STREET ADDRESS ONE PARK PI-AZA 6.3 STREET ADDRESS
CiTY- §T-2iP NASHVILLE TN 6.4 (iTyY-51-2IP
14, | hareby certify that the informaticn supplied with this Tling does not qualify for the exemption stated in Section 118.07(3)(i). Flonda Statutes. | further cartify that the infarmation

indicated on this annual report or suppleniental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cor;ﬁlon or 1he receiver of fruslee empomﬁd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changfd. or an an attachinent wni an addre

coon 001

th..[nv



