!
2006 FOR PROFIT conpomﬂou FILED

ANNUAL REPORT —— Feb 09, 2006 08:00 AM

DOCUMENT # P03000128530 Secretary of State
4. Emily Nama
TRINI‘;TY REHAB SERVICES INC.
Principal Place of Business __ Maillng Addcess !
16072 DAWNVIEW DR 16072 DAWRVIEW DR i
TAMPA, FL 33624 TAMPA, FL 33624 ;
| A
| L
! 02052006 No Chg-F CRZEQ34 (11/05)
T N(f‘i WH; l t !N !HIS %%g Pﬁbt £. PTENumber Applied For
\ 54-2133040 Not Applicable
8. Certificata of Status Desired 3 gg ;{fq 3:’:;“@“&‘

6. Bame and Adtress of Current Registered Agent

WONG, ELIZABETH
16072 DAWNVIEW DR
TAMPA, FL 33624 -

2y NOI WRIlE
‘N THIS SPACE

!
i
i

8. Tha abova named antily sulimils s statement for e purpase of changing its ragistared atfice ar registerad sgent, or bath, In the Stats of Porida. | am lamiflar with, and acespt
the obligations of registered agant. T

SIGNATURC

Syrature, typed of prated mare of registened agent end 1is € spotcatie (TTE i s Agend reqgsred whea ai DATE
FILE NOWII} FEE 1S $150.00 9. Eleclion Campaigr) Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Ccmtrit:l3 tian, O AddedtaFees
10, OFFICERS AND DIRECTORS |
TAILE 4
RAME WONG, ELIZABETH

STREETADDNESS | 16072 DAWNVIEW DR
CoFY-55-2F TAMPA, FL 33624

Tme Sk

NANE
SIRTE] ADDRESS
Cify-S1-2F

L4 e |
ghaldh

2 £ 9ul
L 0-014 150,00

TaLE
NAME
STRLET ADORESE

an-52-2p rAOT WRITE

NAME
STREET AODRESS
CHY-57-7F

e

RAME

SINEET ADTRESS
CifY-5i-11P

me
NEVE
STREET ADDRCSS

ciry-§1- ¢ i

|
|

s ! ‘N LHIS SPACE
|

12, § hareby cerlily \hal the informalion supplied with 1his fiing does not qualily for the exemplions cenained in Chapter 119, Florida Statules. | further certily that the information
indicated on this repori o supplamental report is irua ané accurate and that my/sipnature shall have the same legal effect a3 If mads undes oath; thal | am en officer or O rec!or

ol ihe carparation or the racaiver, or trustas ampowared tq executa this raport as required by Chapler §07, Flodda Statutes: and that my name appears in lack 10 or Block
changed, or an an atachmant with an addrass, with a!l cthar lika ampowared. red /
o2 /o¢ /3
SIGNATURE: &

ED OR PRONTED NAWE UF $IGHING OFFICER O DIRECTOR 7/ Dm}/ Twyirs Frone ¥
i

AN i




