FILE NOW FILING FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

VALRICO REHAB SERVICES, INC.

P93000082135 (3)

F‘nnmpal Place 01 Bw 1511835

211 BELFORT PLACE

Malling Address

211 BELFORT PLACE

FILED
May 05 1997 8:00am
Secretary of State

NSO

NEGRON, EDWIN
211 BELFORT PLACE
VALRICO FL 33594

VALRICO FL 33594 VALRICO FL 33594
3, Date incorporated or Qualified | 34, Date of Last Report
I 09/20/1993 04}3@[ 1995
2. Procipal Place of fl nGSj 2a. Mailing Address 4. FEI Number Appliad For
21] 2 h ro /) / t -t 26 58-3201519 Not Appicable
Buite, ApL A, 610, Suite, Apt. #, olc. B. Gertificate of Status Desired /K $8.75 Additional
221 ;;I Fae Requlred
City 8 Stat City & State 6. Election Campaign Financing $5.00 may Be
2] (/o Ja rm ¢ o 28] F Trust Fund Contribution Adtiod to Fees
Count | Zip Country 8. This corporation has liabllity tor intangible tax under s 199,032,
(24] ga—g g L[} 2—/ 1 S« a0] 30 Florida Statutes O ves ONo
_____ 9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglatered Agent
81| Name

82! Strest Address (P.O. Box Number is Mot Accaplable)

83

84| City

Zip Code

FL *

orida Statutes.

11, Pusuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
{armiliar with, and accept the obligations of, Section £07.0505, HI

| SONATURE i i s o g e T G gl Agw T oo i s erarei) BATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
THLE PD [ DELETE 1A TILE O change  [J addiion | v
NEME NEGRON, EDWIN 12 NAME §
stecetaponess | 211 BELFORT PLACE 1.3 STREET ADDRESS w
| cuv stz VALRICO FL 33554 14 CATY-SF- 2P &
I sD (] DELETE 2TIME D) Chenge [ Addtien | ©
NAME NEGRON, ENID Y 2.2 NAME
seer anpress | 211 BELFORT PLACE 2.3 STREET ADDRESS
| oire-sT. e VALRICO FL 33504 24CITY-S1-7P
L T3 QELETE 3.1 TILE [ Change [ Addition
NAME 2.2 NAME
SIREE] ADTRESS 33 SIREET ADDRESS
| ciy-st-ze 240TY- ST 2P
it [] DELETE 4 1TINLE [ Change  [C] Adaition
NamsE 42 NAME
STRFET ADLRS5S 4.3 STREET ADDRESS
cresiae | A4 GiTY-ST- 7P
TITE [ DELETE 51 TILE ] Change [ Addition
HEME 5.2 NAME
SIAEE T ANDRESS 53 STREET ADDRESS
ey sioe | 54 CITY-ST-2IP
ek [ DakTe 6.1 TITLE [ Change [ Acdilion
NAME 6.2 NAME
STHEF1 ADDRESS £ STREET ADDRESS
LTY-ST- AP B4 CITY- §T- 217

appears m Block 12 or Block 13 i

SIGNATURE: _

14, 1 o herety cortily thal the niormation suppfied with this fiing fs voluntardy furrished and Goes not gualify for the exemption stated In Section 118.07(3}K), Fiarida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual repart is rue and accurate and that my signature gnall have the same Ie%al sffect as if made under
aatn: that 1 am an ofticar or director of the corporation or the roceiver or trustes empowared to execute this report as required by Chapter 607, Florida Stal

, or on n attachment with an address.

utes; ang that my name

4

CTOR

Daylefia Fnane #

M%’/jv (93)53799¢




