PROFN
CORPORATION
ANNUAL REPORT

DOCUMENT # (1)
1. Coporation Narne
TARPON HARBOR REHABILITATION AGENCY, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

A B

Principat Place of Business Mailing Address

% JOAN TOBEY % JOAN TOBEY
1501 US ALT 18 & SUITE J 1501 US ALT 19 §. SUTE J
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

3. Date incorporated or Oualiied | 3a. Date of Last Report

12/11/1969 05/01/1895

2. Pirgipdl Place of Busiess 2a. Mailng Address 4. FETNumber Applied For
_2_1_! o 26] ) 59-2081305 Not Applicable
Sute, Apt. #, el sLiter, Apt #, . , . it

1l id el Suite, Apt #, atc 5. Cerifcate of Status Desired 0 $8.75 Addlmonal
22| S ) B Fee Required
| Gy & s | CuyaStae 6. Electian Campaign Financing O $5.00 may Be
2:§l I o 231 : Trust Fund Contribution Added to Feas
AL _ Country Y __ Country 8. This corporation has liability for intangibla tax under s 199.032,
aa 251 2Eﬂ L 30] Florida Statutes O ves Ono

_ 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
B1| Name

TOBEY. JOAN 82| Street Address (P.O. Box Number is Not Acceptable)

1501 US ALT 19 S

SUIE J 83

TARPON SPRINGS FL 34689 £l City FL Ias 2Zip Coda

11, Parsuan? to the provisans of Sections B07.0502 and 607.1508, Florida Stalules, the abave-named corporation submits this statement for 1he purpose of changing its registered office
ar regsteredd agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
faril wilh, and accept the abligations of, Soction 607.0505, Fiarida Statutes.

SIGNATURE e

Lo b 5T T T 61 6 st At il Lk appliatn (HOTE Fogtered AQRN Siorature fenuincd wabion rérrstating DATE
12, 7 C T GFRICERS ANDDIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TilLE D [} DELETE 1110LE [ Change [ Addition
e TOBEY, DAVE 1.2 NAME
sieerrontss | 1501 US ALT 19 S, §-J 1.3 STREE] ADDRESS
ovaar | TARPONSPRINGSFL  Ryemsw
TN VPTS [J beLETE 2§ TINE ] Change [ Addition
Nk TOBEY, JOAR 22 NAME
SIHTE ADDRESS 1501 USALT 195 S) 23 STREET ADDRESS
cesior | TARPONSPRINGSFL 24.0Ty-§T-2P
T [ DELETE 3ATITLE T Change [ Addilion
BN 32 NAME
SHH LT AT 5 33 STREET ADDRESS
Ciry-§ -7 _ S o 34C1Y-51. 7
ILE [] DELETE 4 1 THLE {1 Ghange [T Addition
KM 42 NemE
SIHEET ALDRESS 43 STREFT ADDRESS

| cres 7 S 44C1Y-§1-20
TILE [] DELETE 5 1TILF [ Change  [] Addilion
NaL: 52 NEME
STRE: 1 ADLRESS 53 STREET AUDRESS
L S4CITY-St-2P
TiE []1 DELETE 6 1 TIRLE O Crange  [] Addition
NAYE 62 NAME
I | AL £3 STREET ADDRESS
Cli-81.7F o B4CITY-SI-2P

4. 0o hereby cerlify that the information supplied with this filng is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerily that the information indicated on this annual repart or supplemental annual report is truo and accurate and that my signature shall havo the samea legal effect as if made under
axth; that L an an officer or director of the corporation or the recelver or trustee empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name
appears v Blook 12 or Block 13 if changed, o on an atlachment with an address.

SIGNATURE: _ }Qamu?z rP bayTobay VP 024996 ___ 913937307

NAME OF BIGNING OFFICER OR DIRECTEA Dt Prne 0

CR2E034 (12/95)




