FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o AL

POCUMENT # P94000027157 (4)
POST-TRAUMA & REHAB CENTER INC.

AR VAR

Principa! Place of Business Mailing Address
307 LAXTON LANE 307 LAXTON LANE
VALRICO FL 3359 VALRICO FL 335%4
us 5 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 o _— 25] h9-3240336 Not Applicable
Suite, Apl. #, slc. Suite, Apl #, elc. iti
d I I P 6. Cerlificate of Stajus Desired O $8.75 Addiions!
;I 2ﬂ I Fee Roqulred
| Cily & State Ciy & Stale 8. Eleclion Campaign Financing $5.00 May Bo
23] . E] Trust Fund Contribulion £l __Added to Fees
Zip Country L Zip Country 8. This corporatian owes or has paid the current year Intangible
;' ?5] 2;[ 3~0J Personal Property Tax due June 30. O vos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent _
B1| N
HINDI, HARRY E ame
! 307 WTON LANE 82| Street Address (P.O. Box Number is Nat Acceptablo) T
VALRICO FL 33594
B3
o
84| Ciy FL ss'{ Zip Code

11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for tho purpose of changing ils registored
office or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl tho appoimment as registered
agent. | am farghiar wilh, and acce g ghligatipns of, Section 607 0505, Florida Stalules.

LoD  flARRy ¢ Miros f-20-98 .

SIGNATURE ) e A : (s ! - — el
o prnted nanw 8 o stered agent gnd wie it applicatla {NO1E " Reglsterad Agenl signatura roquired when rainsiating} [&LAIS
12. Qf f IC[_FIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T ofLete LATILE f . [ change [} Addition
RAME HINDI, HARRY E. 1.2 NAME Hrmp) (TARRY C
saeer aopss | --BFBB-NORTH-ARMENIAAVE asRErT eSS | 2o P EART o~ AL .
CITY-§1- 7P JAMPA FL— L 14 CITY-51-2IP VAL Le'lo y Fé 233 ﬁ 7 _
T T [ DeceTe A TITLE 7 Ol Change ] Addition
NAME 2.2 NAML
STAEET ADDAESS 2.3 STRECT ADDRESS
CITY-57- 2P 2.4 CITY-57-21P '
e [T oELeTE 31 TILE [0 Change T Acdition |
NAME 3.2 NAME
STREET ADDRLSS 9.3 STREET ADDRESS
CITY-S1-7IP L 34, CITY-§1- 2P
TIE ] oecere 41 TILE [T Change ] Addilion
NAME 4.7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GHTY-S1- 7P 4.4 CITY-5T- 2P
TINE [ oecere 51TIMLE [T change [T Addition
NAME 5.2 HAMF
STREET ADDRESS 54 STHEET ADDRESS
ony-g1-ar 54 GTY-5T- 2P
TILE o [T oeteie 617ILE T Crange 1 Addition |
NAME 62 NAME
STREET ADDRESS %4 STREEY ADDRESS
GITY-§T-2IF 64 CITY-51- 2P
14. T hereby corlity thal the mfarmation supplied with this Tiling does nol gualily for the exemption stated in Section 119.07(3){i), Florda Stalutes | furlher certify that the information

indicaled on this annual repart or suppicmental annual reporl is true and aceuwrate and thal my signature shall have the same legal eficcl as if made under oalh; that | am an
officer or director of the carporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appoars in

Block 12 or Block 12 if changed, or on an attachment with an,address.
iA Y o « 4 D AL A AD e P T -

'ﬁ?\g{fg’{@% Biks, o o Aug 19 1998 8:00am
R 1998 / DIVIS!(?:C(;?ag(‘)cF;:PSI;EFI::TIGt&S Secretary Of State

CR2E034 (10/97)



