l{\;g_ C131737 Annual Report Form 15 3¢ [2 Registered Agent and Office NOT A P.D. BOX\\
: No Later Than November 30, * N - ‘
Return to: T ———— JRENTICE-AALL CORP SYSTE
SECRETARY OF STATE i ‘ 237 N 23R’RD 8T ‘
B S I FFERSON SUNDANCE REYASILITATION (2R2
Bgig&)ﬁgaaggmom . LEGAL DEIPARTMENT 3ISE I 8372¢
_—_— 3133 MASIHFEAD ST ME -
NQO FEE REQGUIRED :;‘3) 1 St a e dre e 3. Organized Under the Laws of:
* FIRST NOTICE * AL3IUIUEIQUE NM 57123 cr C121737

4. Corporations: Enter Mames and Addresses of Presidemt, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or J Members (check one)

Office held Mame Street or P.O. Address City - State Zip
Fres:dend oo d @ Kniess  (§951 Oaltls ﬁwv. #2200 Octlas Tk As2AUE
VP Oceche  prdeew | Turner 101 San Lane VE Afbuguergae Am &70F
Mﬂ Luitlidm C. Llgeerck JOF Sua Lane Ng; A H’ifd e AN ¥709

Tredsuces bobert O Logikil 101 Sua bene NE Albdguecguce, N M 82109

‘ ﬂ‘wm‘wf Nikg: T Mann 1ol Sun Lbne AE A/f&ujgu qjug A nn Y7409

6. | certify that this Annual Report has been examined by me and is to the best of my

NATURE JF IJSINESS knowledge trugrgorrect gnd complete.
Signature M*-' Trlj}/‘\ Date P-47- 614 ‘
REWASILITATIVE THERAPY| SERVILES oy o e Tite _S€Crett iy
I

Name b,

I5SUEDT J7-06-19935 , 5369

y




