" " 2006 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)
DOCUMENT # Po1000094528 *

1. Entily Name

TRINITY REHABILITATION CLINIC, INC.

Principal Place o! Business Mailing Address

2629 CREIGHTON ROAD 2629 CREIGHTON ROAD
STE#4 STEN4

PENSACOLA FL 32504 PENSACOLA FL 32504

2. Principal Place ol Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt, M, eic,

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90012 006 ***150.00

R R

SOLADOYE, KAYODE G
6032 CHAPMAN CIRCLE
PENSACOLA fL 32504

15t MOORE CR2EQ34 (10/05)
Cily & State City & Swate 4. FEI Number Applied For
59-3745809 Not Applicable
zp Countey Zip Country 5. Certficalo of Status Desirgs~ [3  $B-73 Additionat
Foe Required
6. Nome ond Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

Street Agdress (P.O. Box Number is Not Acceprapie)

City

FL l 2Zip Code

the obligations of registered agenl.

SIGNATURE 5

8. Tha above named entity submits this statement for tha purpose of changing ils registered oifice or registered agent. or both. in tha Siate of FPlorida, 1 em familiar with, and accept

Sagniaiung, e of prasted name of regiitesad aginl aod bilg o ApplCaira

INQTE- Roqistaren Agied fapnalure I4QUa0 whed Fenaaiing)

DATE

73 FILE NOW!! FEE IS $150.00-.
T, +After May 1, 2006 Fee Wil Be'$550.00 .
r‘Make Check Payable to Florida Mwﬂ@t of State .

9. Efection Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

HE [»] O Desie ne O cange [ redition
NAME SOLADOYE, KAYODE G NAME

STREEY ADORESS | 5032 CHAPMAN CIRCLE STREET AQDRESS

T -Si-2P PENSACOLA FL 32504 CTY-$1- 2P

me D 0O peete N O Crarge [ Addition
NAME SOLADOYE, AJIBOLA A NAME

STRELT ADDAESS | 6032 CHAPMAN CIRCLE STREET ADDRESS

orY-5i-2¢ |PENSACOLA FL 32504 CIFY-ST-2P

IIE o . - O gt nnr - - ~ — - - = Ciene -3 Addition
NAME : MAME

STREE] ADDRESS STREET ADDRESS

aiv-stp- |- - —_— Gry-s5t-zp - - - e —ew - -

ne O oetete NILE O cnange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS »

cry-$1-1e CIvY-53- 7P ]
TINE O Deeta ne [ Crange (] Adcition
HAME NAME '

SIREET ADDRESS STREET ADDRESS

ofy-§1- 1% CiTY-35-7P

0L O Detete e O crange L3 Actuion
NAVE NAVE

SIREET ADDRESS SIREET ADDRESS

CiTy-ST- AP ory-st-nr

12. | hereby cenity ihal tha intormalion supplied with this liting does not quakty for the exemplions contained in Section 118, Flarida Statutes. | further certify thal Ihe information
indicaied on this reporl o supplementat report is true and accurate andg hal my signature shall have the same legal eltect as if maoe under oain: 1hat F am an officer or director
of the corporation o tha racewver or LruStee empowered 10 exetute 1his report as required by Chapter 607, Floviga Staiutes; and that my name appears in Block 10 or Blgck 11
it changad, or on an altachrhent with an adaress. wiln ail pir X

SIGNATURE:

W-Qq60 1320

Of FRINTED HAME OF SIGNING

orhﬂf:wfa 3

Dayrime Prore &




g2y, ATACHMENT

(, 609 0050

% =Y
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 30, 2006

TRINITY REHABILITATION CLINIC, INC,
2629 CREIGHTON ROAD

STE#4

PENSACOLA, FL 32504

Subject: TRINITY REHABILIT.
- e o o =

LINIC, INC.
Reference Numbet: P01000094528

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered 1n the order it is-received. .

/RM o
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



