PROFIT
CORPORATION
ANNUAL REPORTY

1997

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

" s-nur-n.u;:,m; - Jun 02 1997 8:00&1’1’1

Secretary of Slate

_ 4 DIVISION OF CORPORATIONS _ Secretary Of State

1. Corparalion Name

 DOCUMENT # P96000103599 (2)
TRINITY REHABILITATION SERVICES, INC.

Pruncipal Place of Business

989 GEORGIA AVEUE
PALM HARBOR FL 34683

10 O

903 GEORGIA AVEUE
PALM HARBOR FL 345834226

3, Date Incorporated or Qualified | 3a. Date of Last Repon

12/24/1906

2. Prncipal Piace: of Business 2. Mailing Address 4. F ber, Applied For
21] o m ‘ .~ -‘3 yma'z q 7 Not Applicable
Suite, Apl 4, ele. Suite, Apt. &, etc. - ) Y $8.75 Additional
Ea - 27) 5. Cartifioate of Status Desired O Foo Roqulred
| Cy & Guale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution Added lo Fees
Zip __ Country Zip Country 8. This corporatian has liability for iInjangible tax under 8. 199.032,
E_@]" 25—I E m Floricla Stalutes Yes . [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Name
CORPORATION SERVICE COMPANY _ Crala Tuetzo.
1201, HAYS STREET © [82[ Strest Address (P.0. Box Number is Not Acosplabie)
TALLAHASSEE Fl 32301-2525 930 Florida Ave.
83
h 84) City. 85| Zi
. Palm Harboy FL |*| 54883
4§19, Parsuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-nemad corperation submils this Blatement for the purpose of changing its registered

office or regisicped agont, or bot in
agonl. | am fafulifr with

he obligations of, Section 607 0505, Florida $tatutes.

ate of Florida, Such change was authorized by the corparation’s board of direciors. | hereby accept the appointmant &s reglstered

SIGNATURIE i’ '”” fa2
oy ot or printe@Fighl of regesterad agenl and tive ! applcakle (NOTE: Regisleiea Agenl sigralure reguingd when reinstating) DATE

2. ] FOFFICERS AND DIREGTORS 183 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ")
T P [T okLETE 11 TILE [J Change — TJ Addilion g
HAME TURTZO, CRAIG 1.2 NAME
strel nosess | 989 GEORGIA AVEUE 1.35IREET ADDRESS %
erv si-2e  PALM HARBOR FL 34683 1ECITY-ST-TIP
TiF [T oeLese 21TNLE LJ Change  [J Adaion O
NAK[ i 2.2 NAME
STHIE T £D0R5 | 23 SIREET ADDRESS

JLmesrae 1 2 4CITY-5T-21P
e ] DELETE 3ITLE ' ' " [ Change [ Addilion
HAN 32 NAME
SIHEET ALIDRESS 33 STREET ADDRESS
CiTY-51- 8% . 34.LTY-81-21P
TILE L] DRLETE L1TE i L) Change  {_J Addition
HAME 4 2 NAME
SHHEE! AUTIRESS 43 STREET ADDRESS
Cily . SE- 2 4ACTY-ST-2IP
i ] peLEte 5.1 1TCE L] Change L] Addition
Nl 52 KAME
STREES AIDRESS 53 STREET ADDRESS

AN 84 01Ty -5T-2P
M C.J DRLETE 61TITLE LJ Change [T Addition
NEME 6.2 NAME
STREET ADDSESS 6.3 STREET ADDRESS

| Liestap 1. . B4 CITY-T- AP
14. | do hereby certify thal the information supplied with this Hiing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Stalutes_ | further certify that tha

apprars in Block 12 or Block 13t g

SIGNATURE:

information indicaled on this annual report or supplemental annu
I am an officer or dreclar of the corporation or the receiver

) i GLERTTD 4’ 2¢/47 (e13) 782 - 2970

oport is e and accurate and that my signature shall have the same legal effect as if mads under oath; thal
stes empowered to exacute this report as required by Chapter 607, Floride Statutes; and thal my name
ment with an adciress.

SIGNATURE AND JVPED OR PAINTEE NAVE OF SI0NMNG OFFICER DR DIRECTOR Date Ditima Prone ¥ QO0002 3




