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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Yy

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

UNITED REHAB SERVICES OF HILLSBOROUGH, INC.

Principal Place of Business

1808 TRAPNELL ROAD
PLANT GITY FL 33566

Mailing Address

1906 TRAPNELL ROAD
PLANT CITY FL 335664940

('v,,

'FILED

May 07 1997 8:00am
Secretary of State

AR

3. Dale Incorporated or Qualified 3a. Dale of Las! Reporl

2. Principal Place of Business TUTTT T 2a) Mailing Address h 4. FEI Number Applied For
21 — 26 .5 q 5q q lq (» 'Z_/ Nol Applicable
Sulte, Apt. #, alc. Suile, Apt. #, elc, iti
A - . P 5. Cerlificate of Status Desired ] $8'75 Addlitional
E] 2?1 Fee Required
City & Stale __ Ciy & State 6. Election Campaign Financing $5.00 May Be
EI 28 Trust Funo Contribution Addad to Fees

Zip Country
24 125

7 ' t Country
|29 0]

9. Name and Addres_g_gf_ggﬁe'nt Registered Agent

B, This corporation has liability for ingengible 1ax under s. 199.032,
Florida Statutes Yes [ No

10. Name and Address of New Reglstered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

821 Street Address (P.O. Box Number is Not Acceplabio)

83

84| Cily

Zip Code

FL ®

¥3. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Staluies, the above-named corporation submits 1his stalement for the purpose of changing its rogistered
office or regislersd agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directars. | hereby accept the appeintment as registerad
agant. | am famitiar with, and accepl the ehligalions ol, Soction 607.0504, Florida Stalules.

appears in Block 12 or Bl

SIGNATURE e e e e e .
Signature, typod of printed name ol legistered agant and il able {NOTE - Hegistered AGent s-gnature req.red whan reinstaling) DATE
12. __OFFICERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD O DiLen 1IILE [ Jchange ] Addition
NAME ROGERS, PATRICIA L 12 HANE
sweeraporess | 1008 TRAPNELL ROAD 13 STREET ADDRESS
¢ITY-S1- 2P PLANT CITY FL 33566 14 CITy-5T-2P
TILE T DELEE 21 TNIF [dchange 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
|_GITy-st-2Ip 2 4C0Y-51- 2P
TIE T becere 3170LE [J change  [] Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21 44 CNY-§1- 20
TITLE [ oreie 4170T1LE [T change [ Acdition
NAME 4.2 NAMF
STREET ADDRESS 45 STHEFT ADDRESS
ITY-S1-2P 44 0HY-5T- 2P
TILE [T oeee LA TITLE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-$T-2P o 540i1Y-5T-Bp
TLE [F oeLete 61 1TLE O change [ Additien
NAME 62 NAME
STREET ADDRESS 63 STRFET ADDRESS
CITY-ST- 2P ¢ : ‘ 6A4TITY-S1 P
4. 1.do hereby certity that tho infarmation supplied with this filing does nol gualily for the exemption stated in Section 119.07(3)),  larda Stalules. | further certify that the

tnformation indicaled on this annual report o supplemental annua! reporl 1s true and accurale and that my signalure shall have the sarmo logal effect as if made under oath: thal
{ am an officer or direc10r%¢%corporanou o7 \he receiver or trusloe empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my narne

il changed, or on an a‘llwt WD an address. 3
L4 " -
I

Q.n PN L — T

CR2E034 (9/96)



