: FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

[pocumenT# visse2  (g)

. Corporation Name

TEAMS REHABILITATION SYSTEMS, INC.

AN AR WA

Frincipal Place of Businass “Mailing Address
427 LAVENDER DRIVE 4427 LAVENDER DR
#3506 #506 ‘
PALM HARBOR FL 34685 PALM HARBOR FL 34635 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
. _03/02/1992
2 Principa’ Place of Business l:zva Mailing Address’ 4, FEI Number | Applied For
é Ul m H-Efm R 2] 5 get Uimtrion Ry 59-3115072 Not Applicable
s Apt # olc. | Syle Anl f, ete. y _ $8.75 Additional
P % ) 27] ﬁ )_\0 r 6. Certificate of Status Desired B2 Foe Required
Cit &[Siale __ City p State ~ 8, Elsciion Campaign Financing $5.00 May Be
Dt&mh'ﬁr’ F L‘ B 28| (’ POV Iy Lt f(’ Trusi Fund Contribution D Added to Fees
le Cou Zip) Coyntr, B, This corporation owes or has paid the current year Intangible
4 ;3 760 U ;l“\ 29 33 76 o 30 t?;(}’ Personal Proparty Tax gue June 30, ﬂ vos  [No
9. Name and Address of Cuuanrt Reglslered Agent 10. Name and Address of New Reglstered Agent
FEINSTEIN, AMENDAY 811 Nare
b 4427 LAVENDER DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
a PALM HARBOR FL 34835 -
84| City ) 85 Zip Code

11, Pursuant 1o the provisions of Seclions 607 0507 and 607, 1508, Flord
office or rogistercd agent, or bot the State of Florica L§uch chy
agent. | am familiar with, and agfeplfthe obiligalions of, 07 DL

SIGNATURE ____ .

talutas, the abovae-named corparation submils this statement for the purpose of changirg iis repistered

o was authorized by the corporation's board of direclors. 1 hereby accepl the appolntrpent as registered
505, Florida Statutes jﬁ

Slgnatre tyjed _m preved nam e of g K5 ngm}pi ivi'].[kfiihp.in{nl.\'é ) NOYL Rogisired Agent ignarure roquirod when reinslanng) =

1z OFf ICL RS AND ¥ CTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 2
e P | 11 TIeE [T Change [T Addilon |2
NAME FEINSTEIN, AMENDAY 12 NAME §
staeeTaporess | 4427 LAVENDER DR 1.3 STREET ADDRESS 2
CITY-S1.21F PALM HARBORFL 14 6TY-5T- 2P &
TTE L DECETE 21TME V] ~ [Ichange B Addition |©
NAME 22 NAME L oWEKE, KEVNT
SEREET ADDRESS 2astrec1anoness | 124l § Awﬂ:ﬂ § O

.| cAv-sT-2e ) 2 4CITY-§1-2IP LuTtl 3 3y W

i | Tme [J oeeete 31 TI1LE T Ehange T[] Addition

\ NAME 3.2 NAME
STAEET ADDRESS 33 STRCET ADDRESS
CITY-5T-21P o 34, CTY-81-2¢
TILE [T DELETE 41 TILE TJ Change [ Additien
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS

21 ony-st-zp _ 440ITY-51-2IP

Lo mne i [T DELETE 51T _ ~ [Tchamge [T Adition

Y 5.2 NAME

| stheer AppRess 5.3 STREE? ADDRESS

Pl onv-srop 54 CIN-S1- 7
TILE [T DECETE 6.1 TITLE [Jchange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
£y -51- 2P 6.4 0ITY-ST- 7P

14. | hereby certil l": that tho information supplicd with this filing doas nol qualily for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direstor of the corporation or the recoiver or frustes empaowerad (o execute this reporl as required by Chapter 607, Frorida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on anfaachinent vyaddless‘

R b ot b p /ﬁ/\ : ¥ }?A/Q4 (@ [2) 2y Unn




