FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORF;ORATION Sandra B, Mortham
ANNUAL REPORT

Secrelary of Siate

DIVISION OF CORPORATIONS
DOCUMENT # H89574 (8)

TRAUMA AND REHABILITATION SERVICES, INC.

1996

Principal Place of Business

1640 W OAKLAND PK BLVD
FT LAUDERDALE FL 33311

Mailing Address

1640 W OAKLAND PK BLVD
FT LAUDERDALE FL 3331

L T

3. Dale incorporated or Qualified 3a. Date of Last Raport
12/12/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE)I Number Applied For
El 26 59'2638843 Not Applicable
- Sulle. Apt. #, ele. Suite, AL 4, elc. §. Cerificate of Status Desired ] $8.75 Additional
2;’ m Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
23 2_8] Trust Fund Gonlribution o Added to Faes
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s 199.032,
m EI ;;l 30 Fiorida Statutes J Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TH|REH, MAHTIN B2| Street Address {P.0. Box Number is WOt Acceptablg)
5950 W OAKLAND PARK BLVD
SUITE 200 &
FT LAUDERDALE FL 33313 &l Gy FL 7 7"

11. Pursuant ta the provisions of Sactions 607.0602 and B07.1508, Fiarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registared agent. | am
farniiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATORE e e

Signature, typed or printad rame of regstered agent and btie if azgricatie: (NOTE: Rayistared Agort signature reqoirad when ranglatngi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

TILE PST [ DELETE 11T0LE [J Change [ Addition

NaM: REYNOLDS, DWIGHT C., MD 1.2 NAME

siwee aooress | 1640 W, OAKLAND PARK BLY 1.3 STREET ADDRESS

CHY-ST-70 FT. LAUDERDALE FL 1.4 GiTY-S1- 21

TITE v [J DELETE 2 1TILE [JChange [ Adddion

KaNE REYNOLDS, DWIGHT C., MD 23 NAME

sweeranoress | 1911 W, BROWARD #202 23 STREET ADDRESS

CIFY-§1- 27 FT. LAUDERDALE FL 24CITY-5T-2IP

TMLE 0 ("] DELETE 31ILE [ Change 3 Addition

NAME REYNOLDS, CHRISTINE B. 32 NAME

streer anoress | 1640 W. OAKLAND PARK BLY 3% SIREET ADCRESS

CNy-5T-2 FY. LAUDERDALE FL 34CITY-51-2

TITLE [ DELETE 4 1TILE [} Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.2 STREET ADDRESS

CiTy - S1- ZiP 44 CHY-81-20

TILE {] DELETE 5 1 TILE [3 Change [T Additon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADOIRESS

CITY-ST- 21 54 GHY-S1-2ip

TNLE [ DELETE 8 1ITLE [ Shange  [J Additron

NAME 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-S1-2p 64 LITY-S1- 2P

14. | do hereby certity that tha information supplied with this fiing Is volurtarily furnished and does not qualify for
certify that the information indicated on this annual report
oath; that | am an officer or diractor of { poration or the receiver or trustee

or on-an gitachment with an gadr

appears in Block 12 or Block 13 if chy

SIGNATURE:

SIGNATURE AND

powsered 10 execule thig

PED OR PAIRTED NAME OF SIGHING OFFicER G DIFgGTO

ar supplemental annual report is true and accurate

the examption stated in Section 119.07(3)k), Florida Stalutes. | further
and that my signature shall have the same lagal effect as i made under
report as requirod by Chaplpr 607, Fiorida Statutes; and that my name

o7\ g\a\,

CR2E034 (12/95)




