MNo. ¢ 74317 Annual Report Form 1976 |2 Registerad Agent and Office NOT A P.0. BOX)
| ' i Due No Later Than November 30, ' : . ,'l‘
| NmﬁmEW to: aillirg ‘ Please ert p . 0 E‘E
! ECRETARY OF STATE e i e
| 700 wesT JeFFERSON REHASILITY HEALTH SERVICES. fﬂﬁﬁm’m Hgsresy
PO o Bar20 | EEsm—wemmres S01SE L 83792
| BoSE D 83720.0080 | P OISE 2~ 1D B37H2
| MO FEE REQUIRED P 0 30x 1729 ' -
‘ 'E REQ D . oA 3. Organizeq. Undar the Lavlvs of:
* FIRST NOTICE * FRENTHOOD & 37024 TX £ 743109
4. Corporations: Enmer Mames and Addresses of President, Secretary and Directors
i Limited Liability Companies: Enter Names and Addresses of (J Managers or O Members (check one}
| ‘ Ol hald MName Street or P.0. Address City State Zip
| Petecrac EDwARD L, RONTR  I1Sorf KATY Freswh, 4800 Hovirod X 7709
A ‘ / |
wmdﬂwwm. . D, WiLirdres SIS Kty ﬁM #foe  phootren’ T TGy |
| MWW K€ty 7, Gt il WESTNIGD Penzé d 200  BREwrweos. TN 3a00y |
w‘ ‘ . . P . ‘ ) h) ‘ "
Lﬁdﬂmww SYINEY K. BOORE Th.  ISYI MATY FREEWNY ¢ 800 Hovsron' T P09y
Y, Wf 3
!Ei.‘j‘ o 6. | certify that this A 'T»’ as been examined by me and i ot f best of my
MATURE OF 3JSINESS knowledge true, Jefraft ifd cpfnplete. g l
Signature Date hiz & +
ANCILLARY HEALTH L[ARE SEN‘%aE‘IE%§ Aam:fj AAHAY Title VPos M“’m"‘tﬁj‘

T Ir-d6-19%6 1896




