2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUNENT # P01000094528

1. Entity Name

TRINITY REHABILITATION CLINIC, INC.

FILED

Jan 18, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2629 CREIGHTON ROAD 2629 CREIGHTON ROAD
STE#4 STE#4

PENSACOLA, FL 32504

PENSACOLA, FL 32504
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= 4. FE| Number Applied For
59-3745809 Net Applicable

5. Certificate of Status Desired

0 $8.75 Additional
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8. Name and Address of Current Registerad Agent

SOLADOYE, KAYODE G
6032 CHAPMAN CIRCLE
PENSACOLA, FL 32504
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8. The ebove named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligaticns of ragistered agent.

SIGNATURE

Segrature, typad of oontad nane of regestered agent and Ik If applcable

(NOTE: Ragmborad Agent signahure requived when reinstatng)

FILE NOWIil FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

l

e

NAME

SIREEY ADDRESS
CIry-5T1-21P

D

SCLADOYE, KAYODE G
6032 CHAPMAN CIRCLE
PENSACOLA, FL 32504

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

SOLADOYE, AJIBOLA A
6032 CHAPMAN CIRCLE
PENSACOLA, FL 32504
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NAME

STREET ADDRESS
CIrY-ST-2IP
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NAME

STREET ADDRESS
CiTY-ST-2IP
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TITLE

NAME

STREET ADORESS
CITY-8T-2IP

TILE

HAME

STREET ADDRESS
ciry-st-2ip

12. | hereby certify ihat the informalion supplied with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar of trustes smpowarad to execute this report ag required by Chapter 607, Florida Statules; and that my name appears in Block 10 ¢or Block 11 i
changad, or on an gftachment with an address, with

SIGNATURE:

PRINTED NAME OF

I other like empowered.
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