2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # L65234 N Apr 15, 2005 08:00 AM

1. Eniity Name & Secretary of State

TOTAL REHABILITATIVE SERVICES OF PINELLAS
COUNTY, INC.

Principal Place af Busingss ’ . Majfing Address
2667 AGPEN COURT B 2667 ASPEN COURT
PALM HARBOR FL 34684 . FALM HARBOR FL 34684
us : us
Suite, Aﬂt # elc _ V Suite, ADT #, etc. ] ] 1st MOORE CR2E034 (10[04)
Ty & State — ' Ciy & State 4, FEI Number Appiied For
I . o 59,'_3000593 Not Applicable
Zip Couniry aip Country 5. Certificate of Status Desired O $8.T5 Additioral
Fae Bequired
6. Name and Address of Current Reglsterad Agent L. 7. Name and Address of New Registerad Agent
Name
TORASSO, KIM - -
2667 ASPEN COURT Street Address (P.0O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 f =

Fcny FL Zip Code

8. The above named en\i& submits this statement for the purpose of changing its rebimered office or registered agent, or toth, in the State of Fiorida, | am familiar with, and accept
the ohligations of regrsierad agent.

SIGNATORE MM’: ,?(475:*(‘\2-4'\'3!' S LEQPLU\,C"@Q

\.rgnatur‘, wpad of pnnl-ad name mlsteled agent and tlia ® apalwcabie L {NOTL Peuctarad Aganl signalua regquittd whan mnstating)
1!
FILE NOW!! FEE |§ $150.00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Niake Check Payable to Florida Department of Siate .
10. — OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PSTD [J Delete e [l Change  [] Addition
NAME TORASSO, KIM HAKIE OrNANA0585ST
STRLET ADDRESS | 2667 ASPEN GOURT STREET ADDRESS 14 ;&%ﬁ%&?ﬁ%ﬁﬁ%iﬂp 4 150,00
otv-st-2e [PALM HARBOR FL 34684 - CITY-51-ZP A il .
TE ] Dalete LILE [ Change [ Addition
NAME NAME
SHIEET ADDRESS STREET ADORESS
cify-81-2Ip ) _ _ Jorvsrae ] ]
TILE O Dalete g [ Change [ Addition
HAME ~ 7 NAME
TREET ADDRESS T ' LIRELT ADDHESS .
Ty ST-2IF ) ) CTY ST 2
W O Delete TILE [ Change ] Addition
NAME MAME
SIRELY ADDRESS TR} ADDFESE
CIry-§1-2IF B __ _Jomsiar
e O Detete filLE I Change ) Addition
NAME NAME
STRCET ADDRESS QTREET ATORESS
oy §t-zie CUOY.57-2IF
e O cetete Wi Tl change 13 Addiion
NAME NAME
STREET ADDRESS STREET ADMRESS
e §T-39 STy ST 2P

12. | hereby certim that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.0??3)(‘0, Flarida Statutes, 1 further certify that the information
indicated on this report or sugplemenial report is true and acsurate and that my signalure shall have the same legal effect as If made under oath; that | am an offiger or director
of the corporation or the recaiver or trustee empaowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment withan address, with all other fike empowered,

SIGNATURE:

SIGNATQRE ANP TYPED INTLE NAME DF SIGNING OFFICER OR DIRECTOR




