FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8, Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # S01707 (6)

VALCO REHABILITATION SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

BRIV SRR A

PO, BOX 261505 P.O. BOX 261505
TAMPA FL 336858505 TAMPA FL 336858505
us Us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
09/24/1990
2. Principat Place pf Business 2a. Mailing Address 4, FEI Number Applied For
01| ¢ 30) Wemtotint ﬁ/w( 28] 59-3030091 Not Appicatie
Suite, ApL. #, elc Sufte, Apl. ¥, elc. N ) $8.75 Additional
E &M"C Jol -z?l 6. Coertificate of Status Desired % Fse Required
City & State City & State 8. Etection Gampaign Financing $5.00 may Be
23] Zﬂﬁlﬁﬁ FL ) Trust Fund Gontribution Added 1o Fees
Zip — Country Zip Country B. This corporation owes or has paid the currert year Intangible
;l 336 /s E] W #Jnkh_sq[,, a 36] Personal Property Tax due June 30. Clves Owo
9. Name and Address of Clrrent Reglstered Agent 10. Name and Address of New Reglstered Agent
CUZZOLA, JOSEPH A. 81| Neme
9§83 ELDORADO AVE 82| Steel Address (F.0. Box Number s Not Accepiabis)
CLEARWATER FL 34830 5
84( City

FL [esl Zip Code

agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Purguant 1o the provisions of Sections 607.0502 and 607.1508. 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 corparation’s board of directors. | hereby accept the appoiniment as registered

Signatan typed or printed nAME uf regstmed agard and o # apphcable [NOTE: Regisierad Ageni pignalure requirad when reinstaling] DATE =
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 _ g
TITLE W [ DELETE 11TITLE TJ Change ] Addition =
HAME CUZZOLA, VALERE K. 1.2 KAME §
smeeranoress | 983 ELDORADO AVE. 13 STREET ADDRESS
CIry-S1-2P CLEARWATER FL 1.4 CITY-ST- 2P §
TME T DELETE LITITE [T change [T Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 2.4 CITY- §T- 2P
TILE T DELETE A1TITLE [T change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2P 34, GITY-§1-71P
TITLE [T pecere ATTITLE T Thanga™ ] Addition
NAME £ 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CTY-ST-29 44 CITY- ST- 2P
TILE [T beLete 51TIILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 54 CITY-$T-2P
TILE [Joecete 6V TILE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITv-$1- 29 64 CIY-ST-2P

Block 12 or Block 13 it changod. or on an atlachm?’th an address
Vi

CICNATIIRE: I A\ P A

%4. | heraby cerli!% that the information supplied with this ting does nol qualily for the exermnption stated in Saction 119.07(3)(i}, Fiorida Statites. | further certify that the Information
indicaled on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the corporation or the receiver of trusiee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in

H-2)-g9 RIZ- RRE . Fetfo



