FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F98000001686

1. Corporation Name

TOTAL REHAB SOLUTIONS, INC.

Mailing Address

241 NORMANDY RD.
MASSAPEQUA NY 11758

Principal Place of Business

241 NORMANDY RD.
MASSAPEQUA NY 11758

FILED
Apr 27,1999 8:

00 am

ecretary of State

04-27-1999 90044 016 ***]

L

DO NOT WRITE IN THIS SPACE

50.00

RN

3. Date Incorporated or Qualifed

03/25/1998

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
[21] [26] 11-34.10042 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Aditi
P P 5. Certifcate of Status Desired Oa $8.75 Aiq:tlonal
Zl ?ﬂ Fee Required
City & ttate City & State 6. Elscticn Campaign Financing O $5.00 t1ay 8Be
E;l ’E] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
;] EI 29 Im Personai Property Tax. [ Yes o
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere d Agent
81| Name
TAYLOR, THOMAS A 82| Sireet Address (P.O. Box Number is Not Acceptable)
reet Address (P.O. Box: Number is Not Acceptable
4658 LAUREL GREEN WAY E. g
JACKSONVILLE FL 32225 83
84| City F L 85| Zip Code

14. Pursuant to the provisions of S:ctions 607 .050:: and
office or registered or beth, in the State of Florg
nd a:cept the ofyjigations

agent. | amm familiar Wi
SIGNATURE A il

ction 607.0505, Florida Statutes.

-

1508, Flonda Statiites, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corpor ation's board of -firectors. | hereby accept the appointment as rec istered

Signallre, typed or printed n: me of registered agen and title if appiidgble.

[NO' E: Registered Agent signature req swred when reinstating

DATE

12. OFFICERS AND DIRECTORE 13. ADDITI DNS/ICHANGES TO OFFICERS AND DIRECTO RS IN 12
TITLE PS [] DELETE 1.1 TITLE [)Change [ Addilion
NAME TAYLOR, THOMAS A 1.2NAME

smreeraoor:ss| 4958 LAUREL GREEN WAY E. 12 STREET ADDRESS

CITY-5T-ZPP JACKSONVILLE FL 32225 14 CITY-ST-2P

TITLE {J DELETE 21TIMLE [JChange  [] Addition
NAME 22 NAME

STREET ADOR 255 23 STREET ADDRESS

CITY-ST-2IP 2.4CITY-§T-2P

TITLE ] DELETE 3ATITLE Clchange [T} Addition
NAME 3.2 NAME

STREET ADDR 358 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2P

TIME [] DELETE 4.1 TILE [JcChange [ Addition
NAME 4.2 NAME

STREET ADDR =58 4.3 STREET ADDRESS

GITY-ST-ZP 44 CITY-ST-2IP

e ] DELETE S.1TIIE [JChange  [7] Addition
NAME 5.2 NAME

STREET ADDRZSS 53 STREET ADDRESS

GITY-ST- 2P 54GTY-ST-ZP

TITLE [ DELETE 6.1 TILE [JChange  [J Addition
NAME 6.2 NAME

STREET ADDRZSS 6.3 STREET ADDRESS

CTY-ST-ZP B4 CITY-ST- 2P

14. 1 here ay certify that the information supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)(iY, Florida Statutes. | further certify that the information

indicaied on this annual report or supplemental annuat reg
officer or director of the corporation or the rece ver or trug
Block 12 or Block 13 if chanﬁ ~or on an attachment wi

address, with all other like empowered

SIGNATURE: ' .

™ is true and ac surate and that my sigha:ure shall have the same legal effect as if made L nder path; that | am an
empowered to execute this report as re quired by Chapler 607, Florida Statutes; and thet my name appe ars in

o

SIGNA TURE AND TYPED OF PRINTED NAME OF RGNING OFFIC iR OR DIRECTOR

Date

Gaytme Phone #

CR2E034 (11/98)



