FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROAIT 7 ,. g "'~Q> FLORIDA DEPARTMENT OF STATE J dan 2 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 RCEe ,-/ DIVISION OF CORPORATIONS

| DOCUMENT # | 65234 (1)

. Corporation Name

TOTAL REHABILITATIVE SERVICES OF PINELLAS COUNTY

¢
Principal Place of Busingss Mailing Address d

126 LAKESHORE DRIVE NORTH 126 LAKESHORE DRIVE NORTH

8637 CERCLE CHATEAUX RAE AVE. 8637 CERCLE CHATEAUX RAE AVE.

PALM HARBOUR FL 34684 PALM HARBOR FL 346841217 |

uUs 1] 3. Date Incorporated or Qualified | 38. Date of Last Report

L S 04/13/1990 017301
2. Foncipal Place of Busimcss 28. Maling Address 4. FEI Numbar Appliad For
L\l Ag pn CT 26 A \o\pl r'\'qnm Cr 593000593 Not Applicable

Qu le, Apt. #, olc bult(, Apt. &, elc. 5. Certificate of Statug Desired O $8.75 Additiona!

2 Fee Required
Cijy & State le & ‘;lﬂlf’ 6. Election Campaign Financing $5.00 May Be
| or bo . F L. 2a| \ LWL M or P _ Trust Fund Conlribution [] Added to Fess
Counlry Z1p Courrry 8. This corporation has liability far infangible tax under s. 199.032,
i ‘aw 5]_7 _____ 3L.le 0] W.S. Florida Statutes 'g ves [ No

. Name and Adq_r_gsi of gﬂt_gnt Heglslered Agent 10. Name and Address of New Registered Agent
TORASSO, KIM 81| Name
2687 ASPEN COURT @i2[ Strecl Address (P.0, Box Number (s Nol Acchptable)
PALM HARBOR FL 34684 5
84| Ciy FL 85| Zip Code

1. Pursuant 16 the provisions of 3o tions G(I7 4502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing ils registered
office or registerad agenl, or both, In the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famgrar with, ar_c_!yept the ohligations of, Section BO7 0a05 Floriga Statutes

SIGNATURE l _______ <ipa TOoRASSO PFLS hen ¥ \ ‘ “"\ a1
_rnnw‘-‘nr e of reppstene dnnm Bl 1 5 )[-pv e {NOTE Rugistered Agent signaturé required w\ememwlmg) T OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
THILE R’DELEIE 11 THLE [Tchange [ Addition
NAKIE RUSSELL, WENDI 12 NAME
sreer anoness | 128 LAKESHORE DR N 1.3 STREFT AQDRESS
grv-si-op | PALM HARBOR FL ) 14 CITY-ST- TP
TinE TSD CJ oeLete Z1TILE PTS D K[:hange 7 addition
HAME TORASSO, KIM 22 NAME TorAssO, Kina
steeet anoress | 126 LAKESHORE DR N 23 STREET ADDRESS | 2 Ao VoV A§ per CT.
GITY-57-26 PAAMHARBORFL 2eomvsrze | fadm Horhoee, £L 34694 .
TIMLE [J DEETE 2.1 TIME v Change Addition
NAME 32 NAME KeWly Coarsowl
STHEE T ADDAESS dasiare aooness (23 5, T AvE - N.E.,
oY ST e 34 CITY- S1-2P f PELE |l 33l
TIE TTotLee S1TIME TJ Change  SeAdaition |
NAME 4 2NAME u:m.e ~ E bertsy
STALET ALOALSS s aomess | VOOLY PE YR ST N
orY-51-21p e uovsrae | Lemwrae | FTL 3gioMT
MLE T°T OeLete 51TILE T[] Change ] Addition
NAME 5.2 NAME
STREET ADLRESS 53 STREET ADDRESS
I S §40MY-51-2IP
TITE ] I neLeiE §1TITLE ~ [T Change ™ [T Addition
NAME 52 NAME
STHEET ADIDRESS €3 STREET ADDRESS
CITY- ST-2IP o ) 64 CITY-§1-2IP
14. 1 do hereby cerlly that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
L arn an o'ficer or arector of the corporalion o the receiver or ruslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thai my name

appears in Block 12 or Blopk 13)f changed, or on an aitachment with an address.
SIGNATURE: , P lorass o )ﬁ;zmm
MGNATUAE AND TYPED R PRIN]’ED}IAME 3 SIGMNG OFFICEaDR DIRECTOR Daynrne

CR2E034 (9/96})



