SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P96000103599 (2)
TRINITY REHABILITATION SERVICES, INC.

PALM HARBOR

Principal Place of Business

989 GEQORGIA AVEUE

FL 94683

Mailing Address
939 GEORGIA AVEUE

PALM HARBOR FL 34683

FILED
Aug 27 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

|

2. Principal Flace of Business |22, Mailing Address 4.1%2 riﬂge?rs [Applisd For |
2] 59-3420097 | [NotAppiicatie |
Hl Sulte, Apt. #, ete. ~27| Sulte, Apt. #, tc. 5. Certificate of Status Desired D sBF';SReA;ii:;TaI

City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 e 2ﬂ Trust Fund Contribution [ Added to Fees
Zip ___ Country . Zip | __Counlry 8. This corporation owes or has paid the current year Intanglble
24 ];5] 29[ ao-l Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent _
TURTZO, CRAIG 81| Name
930 FLORIDA AVE. 52| Suosl Address (P.0. Box Number is Nol Acceptable) B
PALM HARBOR FL 34683
B3
84| City 85 Zip Code
FL |
11, Pursuant to the provisions of 593&1?50?@5 and 60?.1@, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered <]
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statules.

SIGNATURE -

Sigriura, 1ypad o printed name of regislored agent snd s if apphcatie (NOYE: Registered Agant glynalure required when teinstating) DATE a-.

12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 )]

THE P [IoeLere 11TITE U] Change L] Adiion | 2

NAME TURTZ0, CRAIG 1.2 NANE §

streeT anortss | 989 GEORGIA AVEUE 13 5TREET ADDRESS w

GTvST2P PALM HARBOR FL 34883 14 CITVST2P &

&

ME (D oewete 21TmE T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-SE-2IP o 24 CITV-51-2IP ~

e [ Joeete 3TLE [ 1 changs [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-$T.2P 34 CITY.ST-2IP

TME Cloeeere 1T U1 change [ Addtian

NAME 42NAME

STREEY ADDRESS 43 STREET ADDRESS

CiTY-81-2I 44 CITY-ST-ZIP

TME [Joetete S1TME [J change 1 adonon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 5.4 CITY-5T-20P

Tme [Joetere BATIILE [ change [ Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2iP 64 CITY-$T-ZIP

indicated
in Block 1

14, | hereby cerll

SIGNATURE( /2 2

2 of Block 13 iLebanged, or on ap at

an officer or director of the corporation or the receivar or,

with an eddress,

lm that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further cedtify that tha information
on thls annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
ustee empowered 1o executs this report as required by Chapter 607,

Sh s lerparoued

lorida Statutes; and that my name appears




