FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  S01707 (6)

1. Corporation Name

VALCO REHABILITATION SERVICES, INC. '

RO S

(L 33

\% FLORIDA DEPARTMENT OF STATE "
il Sandra B. Morlham
& .. / Seocretary of State
; // DIVISION OF CORPORATIONS

’ Principal Place of Business Mailing Address
P.C. BOX 261505 P.O. BOX 261505
TAMPA FL 336858505 TAMPA FL 33685-8506
us us
3. Dalebla;%rsﬂaled or Qualificd | 3a. Date ooszLétitl Ii%eood
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59- 1 W Nol Appicable
Suite, Apt. #, etc. ite, Apt. #, elc. , iti
uite, Apt. #, etc Sulte, Apt. #, elc 5. Cerlificate of Status Dasired ﬁ $8.75 Add_monal
22 27 Fee Rsquired
City & Stale |__ Cily & State 6. Election Campaign Financing $5.00 May Be
?31 za—l Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 B 20 Florida Statutes 8 Yos [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

CUZZOLA, JOSEPH A.
883 ELDORADO AVE
CLEARWATER FL 34630 83

84| city FL Jssl Zip Code

82( Street Address (P.O. Box Number is Nol Asceptable)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statament for the purpose of changing its registored office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board g directors, | heraby accept the appaintment ag registered agent. | am
{ori

familiar with, and accept the obligations of, Section 607.0505, da Statutes.
sonature _Jeseph A Cugzots o %dﬁ_ O -f¢
?wed bl signati e required d -ﬁ:dhng]
3.

Sigraturs. typed of pr nled name: of registerad agent and lite 1 applizakle, T NOTE: Rl “OATE &

[ 12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 %

T P J DELETE 11T Vice PecadenT 0 Crange IR Addtion ™ | &

NAME CUZZOLA, JOSEPH A 1.2 NAME Valepte. K. Cuzestn 3

SIREET ADORCSS 583 ELDORADO AVE. istreEtaoness | 983 Elderads AVE o

Cy-5T-2p %EAHWATER FL ucrv-sioe | QlenRuptee  FL. Bapz0 %

TILF DELETE 21T0LE Change Additron

nane JOSEPH A. CUZZOLA A 22 NAME o

SIREET ADDRESS 983 ELDORADO AVE 23 STREET ADDRESS
| _CTv-s1-p CLEARWATER FL 240iTY-$T-2ip

TITLE {C] DELETE 3 1TIMLE [ Change [} Addition

NAME 32 NAME

STREET ADDRFSS 3.3 STREET ADDRESS

CITY-SI-2IP A4 Cily-81-21

TIE [ DELETE 41TIMLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-8T-20P

THLF [) DELETE 5 1THLE [ Crange [ Addition

AR 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIry- 3-8 54CTY-S1-2p

THLE [C] DELETE 6 1 YMLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY-ST-2P E40ITY-ST-21P

14. | do hersby certity that the information suppliad with this fiing is voluntarily furnished and does not quality for the exernption stated in Secton 1 18.07(3)k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplamental annual report is true and accwate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corparation or the receiver or trustos empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 #f changed, or on an attachment with an address,

SIGNATURE:

o HAI-%6  513-858 - 24¢p

OFFICER OR BYRECTOR ’ Date Daytow Prone #

k Y AR
SIGNATYRE AND TYPED DR PRINTED NA]




