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

PROFIT R 3 FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

TELLEZ REHAB SERVICES, INC.

Principal Place of Business Mailing Address

FILED

May 07 1998 8:00am

Secretary of State

A

36835 WEST MISSOURI 36835 WEST MISSOURI
DADE CITY FL 33523 DADE GITY FL 33523
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
I 06/02/1997
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied Far
;‘I—l 26-| 4{ ‘l 3 Y (O 2’ ! (’/ Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, etc.
P vl Ap §. Cerificate of Status Desired D $8'75 Additional
E 27 Fes Required
Ctty & State Citv & State 8. Election Campaign Financing $5.00 May Bo
a ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he culgy,rﬁar Intangibla
24) 25 [as] 30] Personal Property Tax due June 30. Yes  [Elno
. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
TELLEZ, EVERARDO 8] Name
38835 WEST MISSOURI 82( Street Address {P.O, Box Number is Not Acceptable)
DADE CITY FL 33523
a3
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bolh, in the State of Florida_ Such change was autherized by the corgoration's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes.
SIGNATURE

Signature, typed o printed nun e of tageterad ngenl and tile 1 appieatilc

{NOTE- Aagisiared Agenl Bignalure required when reinstaling)

DAIE

12. OFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE “PD T oeiETE RRIT: [J Crange L] Asdition
NAME TELLEZ, EVERARDO 1.2 NAME

sTREET ADDRess | 96835 WEST MISSOURI 1.3 5TREE] ADCRESS

CTY-SI-2IP DADE CITY FL 33523 14 0TY-5T-7IP

MLE [T pecere 21TI1LF [J Change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-S1-2IP 2 4CITY-51-11P

TME {1 DELETe 31THLE L1 Change [ Addition
NAME 37 NAME

STREEF ADDRESS 3.3 $TREET ADDRESS

CITY-ST- 7P 34, CITY-51-2IP .
TILE ] peEe 41TILE [JChange L1 Addition
RAME 42 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GITY-§7-2P 44TITY-5T-Bp

meE ] peeeTe STTIILE [ Change L] Addilion
NAME 52NAME

STREET ADDRESS 53 STREE] ADDRESS

Ty - $1-20 54 CITY-5T-7IP

TILE [T peLETe 6.1TILE [T change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREE] ADDRESS

CiTy- 51- 2P 6.4 CITY-51-2IP

14, | hereby ceflify thal the information supplied with this filing doas not qualify for the exemption slated in Section 119.07{3)i}, Florida Statutes. | further cerlify thal the information
Indicated on this annual repart or supplemental annual renorl is rue and accurale and that my signalure shall have the same lega! effect as it made under oath; that | am an

an addross.,

n /D

Block 12 or Block 13 if changed, or an an attachimenl

officer or dirgcior of the corporation or the mw empowered Lo execute this report as required by Chapter 607, Flonda Slalules; and that my name appears in
!

s A S

CR2E034 (10/97)



