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'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

D

1. Corparalion Namg

OCUMENT #
POST-TRAUMA & REHAB CENTER INC.

Principal Place of Busmass

Mailing Address

FILED

Secretary of State

A A

B755 N. ARMENIA 6755 N. ARMENIA AVE
TAMPA FL 23904 TAMPA FL 336045701
us ‘ us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/07/1994 05/01/1996
2. Prncipa’ Place of Business 28, Mailing Address, 4. FE! Number Applied For
@.J?Z._médm,ﬂ_éam 2] 3 ~ M, 593240336 Not Applicable
Suite A W gte Suite. Apt. #, etc. 5. Certficato of Status Desirod [ $8.75 Additional
@_L{ A ng o s j; VA E Fas Required
City & State . 7 City & State 8. Elaction Campalgn Finenging $5.00 May Be
] VALAR(Co r = L ] UALR ’ Lo L Trust Fund Contribution Added to Fees

Zip 7 Country Zp Géuntry B. This corparation has liability for intangible tax under s. 199.032,

24[ ?gf9 y;ﬂ (/ fﬂ ;;] 33J7}‘ ?o] ¢/ fﬂ Florida Statutes Yes [ No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent

HINDI, HARRY E 81| Nama

307 LAXTON LANE 82| Street Address (P.O. Box Number is Not Accepiable)

VALRICO FL 33584

i 83
84| City 85| Zip Code

SIGNATURE

FL

office or registered agent, or both, in the
agent. | am familign

ith, and accapt-iha-phrinations-o
lf,:’*;

Stale of Florida. Such

I 11, Pursuant 10 1he pravisions of Sectans 637.0502 and 607.1508, Florida Statutes, the al

e above-named corporation submits this statemant for the purpose“of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
607.0505, Florida Statutes.

19~ 77

Sigriate M3 o priniog 'l;(-afﬂﬂgi-slmed ard tihe

it appheatre

(NOTE Registered Agant sipnature required when rainstating}

,S/..,

DATE

D}, ¥ TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIiF P L] DeceTe 11 TME . Change L] Aodition

HAME HINDI, HARRY E. 1.2 NAME

siseeranonrss | 8765 NOATH ARMENIA AVE 1.3 STREET ADDAESS

CAY 57 2P TAMPA FL 14CITY- §T-2p

Tini [T veceTe 21TMLE [T cnange L] Addition

NI 22 NAME

STREET ADUHE S5 2.3 STREET ADDRESS

LIy 51- 2P 2. 4 CITY-51- 2P

T ' Clouee  Farmme [T Change L1 Addition

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHY-S1- 2P 34.CIv-ST-2P

e W ATTILE [JChange [T Addition

HAML 4.2 NAME

STREET ANDRESS 43 5TREET ADDRESS

chj e o | P

e T DELEre S1TITE [Tenange  [] Addition

NAME 5.2 NAME

SIRFET ADDRESS 5.3 STREET ADURESS

CiTy-S1- 7w 54 CHTY-ST-2¢

TiTE ImEER 6.1 TTLE CFchange 11 Andition

NAME 62 NAME

STRELT ADDNESS 6.3 STREET ADDRESS

CiTY-51- 717 £.4 CITY-S7- 2P

14, | do hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certity that the
information indicated on 1his annual repont or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that
I am an officer or director of the corporation or the raceiver or lrustee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Blocyf)iécﬁ 2, ot ong0 atl aflt with an adorass,

SIGNATURE: | Dloriy . | R, [ - 29 - 92 (313)6e/-958)

SIGNAT ER OH THRECTOR 7 Gale Diéytimea Prone ¥

May 14 1997 8:00am

CR2E034 (9/96)



