FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherline Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000048744

1. Corporation Name

TELLEZ REHAB SERVICES, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90137 046 ***150.00

MRS R A

Principal P ace of Business Mailing Address
36835 WEST MISSOURI 36835 WEST MISSOURI
DADE CITY FL 33523 DADE CITY FL 33523
DO NOT WRITE IN Tr IS SPACE
3. Date Incorporated or Qualifed
06/02/1997
2. Principa| Place of Business 2a. Mailing Address 4. FEI Number Apilied For
21] 2s] 59-3450214 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uite, Apt. #, etc. pt. #, etc 5. Certifcste of Status Desied [ $8.75 Aditional
-EI ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 11ay Be
E;l EI Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year 'ntangible 3/
—2;| fZ?l ;l E‘ Persor al Property Tax, [JYes No
g. Name and Address of Current Registerea Agent 10. Name and Address of New Registercd Agent
81| Name
TELLEZ, EVERARDO . _ .
36835 WEST MISSOUR 82| Street Acldress (P.O. Bo» Number is Not Acceplable)
DADE CHTY FL 33523 a3
84] City FL as’ Zip Code

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

11. Pursuznt to the provisions of Si:ctions 607.050Z and 607.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office ¢ 1 registered agent, or bo*h, in the State cf Florida. Such change was -utherized by the corporation's board of directors. | hereby accept the apf ointment as registered

Signature, typed of pnnted na ne of registered agent and litle if applicable (NOT = Registered Agant signature requ ired when renstabing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TImLE PD [ DELETE 1ATITLE [Clchange  []Addition
NAME TELLEZ, EVERARDO 1.2NAME

swreeTAooress| 36835 WEST MISSOURL 13 STREET ADDRESS

CITY-§T-2IP DADE CITY FL 33523 14 CITY-§T-21P

113 1 DELETE 21THLE [iChange [ Addition
NAME 22 NAME

STREET ADDRE 3§ 23 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-ST-2P

TITLE [J DELETE 31 TITLE [JcChange [ Addition
NAME 32 NAME

STREET ADORE 35 33 STREET ADDRESS

CITY-5T-2P 34 QITY-ST-21P

TIMLE [ DELETE 4.4 TILE [OcChange {7 Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE TJChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-87-2IP

e [ DELETE 61 TMLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 54 CIY-ST-2IP

14. | hereb  certify that the informat on supplied witt this filing does not quafify fcr the exemption stated ir Seclion 1198.073)(i), Florida Statutes. | further c2rtify that the inlormation
indicate d on this annual report cr supplemental annual report is true and accirate and that my signaty re shatl have th-: same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to txecute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appe:Ts in

Biock 12 or Block 13 if changed or on an attach ment with an addrgse;"with alljher like empowered.

SIGNATURE:

Y7359 5/< D FI5RG

Licke radl

QL
150 BRECTOR

SIGNATL RE AND TYPED OR i 'RINTED

Data Dayume Phone #

CR2E034 {11/98)

a2 e - N

R




