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

PROFT
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF GORPORATIONS S GCI'etaI'y Of State
DOCUMENT # S0170 (6)

1. Corporation Nama

VALCO REHABILITATION SERVICES, INC.

A0

e Apr 28 1997 8:00am

PrIII:;‘“)-[.;‘E-I[U};“I.;I_IZIF: of Business Mailing Address
P.0. BOX 261505 P.O. BOX 21505
TAMPA FL 33685-8505 TAMPA FL 356851505
us us
3. Date Incorporated or Qualified 3a. Date of Las! Report
2. Frincipal Flace of Business 2a. Mailing Address 4. FE} Number Applied For
[3‘_1._____.. I . El 59'303&91 Not Applicable
Sutte, Apt #, etc Suilo, Apt. #, etc.
o F wie. e 5. Certificate of Status Desired X $8‘75 Additional
22) 271 Foe Required
| Cily & State ity & State ¢. Elaction Campaign Financing $5.00 may 8o
231 L ;] Trust Fund Contribution ] Added to Fees
L | Country o Country 8. This corporation has kability for intangible tax under s. 199.032,
| R L 20] 30] Florida Statutes Chves Mo
| Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CUZZOLA, JOSEPH A. 81| Name
883 ELDORADO AVE 82| Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34830
83
B4 City FL 85| Zip Code
(44 Frsonnt 1o the pravisions of Scelions B07.0602 and 6071508, Florida Statutes, (e above-named corporation submits this statament for the purpose of changing its registered

allice oF registeres agent, of both, in Ihe State of Florida. Such change was authorized by the corporalicon’s board of directars. | hareby accept the appointment as registered
agont | arn famiar with, and accept the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

ik Fde Ty o1 B friecedd fanee 0 T St agent pd il appl cablo \NOTE: Regstored Age-: signature raquirad whan reinsiating) DATE
T OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M W T ' [T oeLere LITITLE [ change ] Addition
Nkt CUZZOLA, VALERE K. ' 12 MME
g avores | 963 ELDORADO AVE. 1.3 §TREET ADDRESS
oy st 7w CLEARWATER FL 14GiTY-ST-2P
R [T vEceTE 21 TTLE " [change [ Addition
hawE 22 HAME ’
SIRELT ADDAESS 2.3 STREET ADDRESS
CIY-ST. 20 ] 2 4CITY-51-79
BT [T peLeTE 31 TITLE [TChonge L Addition
KA 3.2 NAME
SIHEL! ADDAESS 2.3 STREET ADDRESS
Ciy-5:- 3.4, CITY- §T-2IP
kmlr_"" D DELETE 41 TTLE || Change L Addition
Nl ‘ I 4.2 NAME ‘
STRIF | ADORESE 4.3 $TREET ADDRESS A
UV SE- 2 44 007Y-ST-2P )
Tt 1 [T peete 51 TMLE ! CJchasge L1 Addilion
KAME 52 NAME
STALE T ADDHESS 53 STREEY ADDRESS
Y SE B 54 0ITY-§1-2I0
THLF o T DELETE B3 TTLE CTthange L Addition
KA 6.2 RAME
SEREE | AUGRESS 6.3 STREET ADDRESS
oiy-§1 e 64 {iY-ST-2IP

14, 1 do noreby cerlify that the informat.on supplied with this filing does nat qualify for the exemplian stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annua! report ar supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that
I am an officer or draclar of the corparalion or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 11 Block 17 or BlockA3 it changed, or on an aphghment with an address,

SIGNATURE: oA L 4 Cuzsctd 4-19-97  8(3-88% f¢o

SINING OFFICER OR DIRECTGR Dale Dayfima Phone #

A m : tmmm




