FILE NOW: FILING

MAY 1 1S $225.00

FEE AFTER

PROFIT g ) FLORIDA DEPARTMENT OF STATE
CORPORATION ".E‘%; Sandra B. Morthar
ANNUAL REPORT }E.-’ Secretary of State
1996 T ,:«'/ DIVISION OF CORPORATIONS

DOCUMENT # P94000027 1

POST-TRAUMA & REHAB CENTER INC.

57 (4)

Principal Place of Business Mailing Address

LT

m ) 4]

€755 N. ARMENIA €755 N. ARMENIA AVE '
TAMPA F1 33604 TAMPA FL 3304 v
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
_ ) o _ 04/07/1994 0710711995
2. Principal Place of Business Lg‘a, Mailing Address 4. FE} Numbaer ‘_ Apolied For
E’T] - _25] e . 59‘3240336 Naot Applicable
Sute, ApL. 4, etc. L Suite, APt 4, etc. 5. Cerlificate of Status Desired 0 $8.75 Additional
22 2'4'—| ) Fae Required
City & State City & State 6. Election Campaign Firancing $5.00 May Be
;—I PEI Trust Fund Contribution o Added to Fees
Zip Country 2 Country 8. This corporation has liability for imangible tax under s 199,032,

O ves ONo

Florida Statutes

9._Name and Address of Current Fieglstored Agent

HINDI, HARRY E
307 LAXTON LANE
VALRICO FL 33584

L* 10. Name and Address of New Registered Agent

87 Name

82] Street Address (P.O. Box Number is Not Acceplabla)

83

84| City FL les Zip Code

11. Pursuant to the provisions of Seclions
or registered agent, or both, in the Stale of Florida 3.uch chary

farnitiar with, and accept the obligations of, Section BU7.0505, Florida Statutes

607.0502 and 607 1508, Florida Statutes, the aboven
e was authorized by tt

amodarporatwon submits this statement for
e corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

the purpose of changing its registered office |

SIGNATURE _ e e L T NOTE B A S et SR S o et e
Stgnaturs. typed o prinled ranic of registinsd agon and 1115 if 2y 4 heabic, INOTE Redislred Al sigriatin equired when relar g DATE I

12. OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 %’

ILE P [ DELETE 11TILE [J Change ] Addition =

NAME HINDI, HARRY E. 1.2 HAME 3

steeeranoress | 6755 NORTH ARMENIA AVE 13 STREET ADDRESS 8
|_ciny-s1-20 TAMPA FL 14 0IY-51-2p &

TIILE ] DRLETE 2 1TIME [T Change  [] Addifon | O

NAME 22 NS

STREET ADDRESS 23 STREET ADRESS

CITY-g7- 2P L o Asonyostge

TITLE [ DELETE 3 1TILE [ Change  [] Addilion

NAME 32 NAME

STREET ADORESS 33 STRELT ADDRESS

OITY-S1- 2P L 34GITY-81- 7P

TITLE [ DeLEte 41TLE [] Change ] Addition

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CHY-5T-2IP o 44 CHY-51-7P

TITLE [ DELETE 5.1T0LE [ Change [ Additicn

NAME 52 NAME

STHEE? ADDRESS 53 STHEET ADDRESS

CITy -51- 2P . 54 CITY-51- 7P

TITLE 7] DELEIE 6 1TILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2iP 64 CITY- 5T-2IP

certify that the informiation indicated on this annual repcrl
oath; that | am an oicer or director of the carporation or
appears in Block 12 or Block 13 if changad, or on an altachment with an address,

SIGNATUF 5, /74

14. 1 do horeby certify that the infarmation supplied with this filing is voluntarily furmished and d

AR

RIRTELYNEME OF SIGNING GFFICER OR DIRECT

085 Not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes, | farther |
ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
the recsiver or trustae empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name

yEHNpl

813 3o (%Y

~22~2€

Dt “Daytne Prone #




