FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?F?C());ATHON : d ; FLORIDA DEPARTMENT OF STATE Jan 26 1998 800 am

Sandra 8. Mortham
ANNUAL REPORT

1998 DlVlSlsfzc((JB;acr:;:PSct;:ZTnorus Secretary Of State

DOCUMENT # 65234 (1)

1. Corporation Namea

T%I'AL REHABILITATIVE SERVICES OF PINELLAS COUNTY

i AR R

Principal Place of Businass Mailing Address
- 188 LAKESHORE -DRIVE NORTH 126 LAKESHORE DRIVE NORTH
8837 CERCLE CHATEAUX RAE AVE. 8837 CERCLE CHATEAUX RAE AVE.
PALM HARBOUR FL 34684 PALM HARBOR FL 34654 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/13/1980
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 2tee) Popen Ck 2] 2Le Pspen Ok | £9-3000503 Nol Applicable
Apt. #, stc, - . iti
I'—' Sulte. Apt. #, ete Sufe. At ¥, ete 5. Cartiticate of Status Daesired O $8.75 Aaitional
22 27 Fee Required
— & State ity & State 8. Election Cempaign Financing $5.00 May Be
;I @g\h‘\ x—bkr‘/bbt" F \ ;‘ @0\\ v H—ﬁ,(\n-o{‘ F\ Trust Fung Contribution ] Added to Feas
Zip Country Zip Country 8. This corporatian owes or has paid the current vear Intaggible
—z;] 3L-\b8':} EI \AS ﬁ‘ ;] 2 "{(as’\[ ;‘ U S ﬁ' Parsonal Property Tax due June 30. O ves ‘&130
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
TORASSO, KIM 8t Name
2687 ASPEN GOURT 82| Steet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34604 -
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Floride Statutes, the above-named corporatian submils this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such changa was authorized by the carporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature. typed or printed nama of registered agaen! and tils 1l applicabie (NOTE" Registerad Agant signatute requirad when reinstating} DATE
12. OFFICERS AND DIRECTCRS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD P OrLETE 11TME T changs [T Addition
NAME RUSSELL, WENDI 12 NAME
seeTaporess | 128 LAKESHORE DR N 13 STREET ADRESS
CITY - ST-2iP PALM HARBOR FL 14CTY-SI-2P
TIE TSD [T peLETE Z1TNLE PsV O [P cnange T Addition
NAME TORASSO, KIM 22 NAME Tor A0, Wi na
stger aooeess | 128 LAKESHORE DR N 23STREETADORESS | 2\ahe ™\ Ps pat SX
OITY - 57-2P PALM HARBOR FL 2eovestze | oy Xoroer T\
TITLE U DECETE 31TIE [T change ] Addition
NAME 32 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-ST-29 34.GITY-5T-21P
TE [ peLEre 41THLE [T change [ Adaition
NAME 4.7 NAME
- STREET ADDRESS . 43 STREFT ADDRESS
ITY-57-2P 44 CITY-§1- 7P
e 7 oeLeTe 5.1 TILE [ changs [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-7# 54 CITY-5T- 7P
TLE [ beLete 6.1 TITLE [ change [T Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-21P - 64 CITY-§T- 7P

{ i kd i es b - a

14. | hersby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(aNY), Florida Statules, { Turther cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion of the receiver or trustee empowerad to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

[ 4 P M.‘&...(r‘n...n-n- R T . P f N em v oS

CR2E034 (10/97)



