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

PROFIT "9‘7«,*\ FLORIDA DEPAHTMENT OF STATE
CORPORATION EP %l Sandra B, Mortham
ANNUAL"“EPORT " ‘:g: Secrelary of Stato

1997 Syt
DOCUMENT # P96000065128 (6)

REGIONAL REHABILITATION SERVICES OF PALM HARBOR,

DIVISION OF CORPORATIONS

i Mailing Addross

3890 TAMPA RD. SUITE 308
PALM HARBOR FL 34684-3677

Principal Place of Business

3080 TAMPA RD. SUITE 308
PALM HARBOR FL 34584

FILED

Mar 17 1997 8:00am

Secretary of State

RN TR

3. Date Incorporated or Qualilied

08/02/1996

1 3a. Date of Last Report

| 28, Mailing Address T

28]

2. Pilncipal Place of Business
21]

Suite, Apt #. ote,

4 FLUNygbe _ 3344S7ém

Applied For
Not Applicable

$8.75 Additional

Sulte, Apt. #. etc. . ‘
Z_ZJ -2_’ 6. Certificate of Status Desired [1 Fea Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
2_11 . ?9], e | Trust Fund Contribution Added fo Fees
Zip Counlry AP __ Country 8. This corporation has liability iolrlién;pgrble tax under s 199.032,
24] 25] 20] B Y B | rorida Stetutes Yes CIno
jtsle R _10. Name and Address of New Registered Agent
KLIMIS, GEORGE N 81| Name
30 N RING AVEv SUITE 400 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84| City

FI: [85[ Zip Code

office or registered agent, or both, in the State of Floriga. Such change was autharnzed by the corporation
agaent. | am famlliar with, and accep! the obligations of. Section 607 0505, Florida Stalules

SIGNATURE

Signalute. lyped of prcted nanke of mgaderes agonl an e angdeable

1. Pursuant to the provisions of Seations 607.0507 and GO7. 1508, Frida Stalules, 1he above named corporalion submils this statement for the purpose of changing Its registored

TUNGITE Hogslered Agent signalare roqueesd when reimslatieg)

's board of directors | hereby accept the appoinimert as regisiered

Tpan

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

© Wachange [ Asdilion

 [Oeonange [T agdition

[J Change [T Addiion

[ change [ Addilion

[l charge [ Additon |

information indicaled on this annual report or supplementat annual report is rue and accurale and that
| am an officar or dirccto

12, OFf [CI RS AND DIRFCTORS 13.

TITLE D N W AU 1ATILE N

NAME CORRIS, ROBERT 1.7 NANE .

strer aooness | 6240 BAYMSTADR Lo ookess | RO B n‘\‘;"d’e v
emv-si.ze | NEW PORT RICHEY FL 34652 oy s (W RE Pl 34LED

TITLE T oo D Dl_l HE_-_ FARHINS o e
NAME 2.2 NANE

STREET ADDRESS 2.3 $HEL T ALDRESS

CITY-ST-21P 2.4CI0y-51-21F

TILE [T orurte 3ATILE

NAME 3.2 NANT

STREET ADDRESS 3.3 STHEET ADDIRESS

CITY-8T-21P e RBAQTY-STAP

TILE T ’ T orLere PRI

NAME 4 2 hAME

STREET ADDRESS 4.3 STHET T ADDRESS

CITY-$T-21P b ascovsiaw ]
TITLE TUTToREE T R s e
NAME .0 RAME

STREET ADDRESS 5.3 STRES | ADDRESS

CITY-$1-2IF 54 C11Y-51

TITLE [T Drtete GATILE

NAME 67 KAME

STREET ADDRESS 6.3 STHEFT ADGRESS

LITY-ST-2IP i 6.4 CI1Y- 51-2iP e e
14. 1 do hereby cerlily tha the information supplicd with [his filing does nol gualify lor the exemption slated in Section 118.07(3)(1), Florida Statules. | further certify that the

y signalure shall have the same iegal eflect as if made under gath; thal
hapler 607, Flonida Statutes, and that my name

appears in Block 1

f the corporation or the receiver or tustce empowered 1o execute this reporl as required by
lacy 13 if changed, or on an allachment with an address.

J a lfm:\ﬁ?/\i.f‘.-' T

T

17 [@?

CR2E034 (9/96)



