PROHIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalion Name

TOTAL REHAB, INC.

Principal Place of Businass

Mailing Address

FILED
Feb 12 1997 8:00am
Secretary of State

MR

1803 W. LUMSDEN ROAD 1908 W. LUMSDEN ROAD
BRANDON FL 33511 BRANDON FL 33511-8818
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/31/1995 09/04/1696
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 m M23360 Not Applicable
Suite, Apl #, etc Suite, Apt. ¥, etc. i
Y ¥ + uie. Ap B. Certificate of Status Desired O $8.75 Addilonsl
22 27] Fae Requlred
Ciy & Stale City & State 8. Elsotion Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip | Country p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
124] 25 29] 30] Florida Stalutes Rves [No

9. Name and Address of Current Reglstered Agent

10, Name and Addreas of New Registered Agent

EOWARDS, JAMIE
2115 CLUIFTON DR.
VALRICO FI. 33584

81] Name

82| Street Address (P.O. Box Numbar Is Not Acceptable)

83

B4| City

FL 85 Zip Code

11, Pursuant to the provisions of Seclions 8070502 and 607.1508, Florida Statutes, the above-named corporalion subrmils this statement for the purpose of ch
aflice or regislered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

anging its registered

SIGNATURE: ™\

intormation ind.catod on this annual reporl ar supplemental annual report is true and accurate ang that my signature shall have the same legal effect as If made under cath; that
I am an officer or director of the corparation or the receiver or trustea empowered 10 execute this re,

appears in Block 12 or Block 13 il changed.

TENATURE AND TYPED OR PRINTED NAME

SIGNATURE _ . .
Somatnr types e preved nare of eg sterad agent and Title i applicable. {NOTE: Regzistered Agent sKynature regirired whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
THILE D ] DELETE 11 TILE I Change ™ L] Addition
HAME EDWARDS, JAMIE 12 NAME
sweeraooness | 2915 CLIFTON DR. 13 STREEY ADDRESS
SO -ST- 2P VALRICO FL 33594 14CAY-§1-2P
TIRE VP [ peeere 21 TLE [J Crange™ 3 Addiion
NAME DONOFRIO, KARN V 22 NAME
streer aooness | 2224 GLENMIST DR 23 STAFET ADDRESS
oIy -S1- 21 VALRICO FL 33594 2 4C0Y-ST-2P
e ] oeLere 31 TITLE L Change  [] Addition
NAME 32 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 34, CITY -5T- 219
TILE 1T ofLeTe 417N1LE [J change  1_J Addition
NAME 4. 2 HAME
STHEET ACDAESS 4.3 STREET ADDRESS
CITY-S1- 7P 44 CITY- ST- 2P
e [ Detere 51 TTLE [ Crangs™ 1] Addition
NAME 5.2 NAME
STHEET AGDRESS 52 STREET ADDRESS
CHY-S1- 1P 5.4 CITY-ST-7IP
Lk £ DECETE B1TITLE L) Change L Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
EITY-S1- 2P 6.4 CITY-§T-2iP
14, | do herehy certify that 1he informalion supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. [ further certify that the

porl as required by Chapler 607, Florida Statutes; and that my name

$13 68/~ §937

r on an gtiachment with an address.
o, j A 2-S-97
Date

EIGNING OFFICER OR DIRECTOR

Gaytine Plones ¥

CR2E(Q34 (9/96}



