FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham FILED
ANNUAL REPORT G

1996 \ DIVISIS:CS:aéE()RfPSCg??:iTIONS Mar 19 1996 8:00 am
DOCUMENT # V50185 (0) Secretary of State

A OO AR

TOTAL PROFESSIONAL REHABILITATION, INC.

Pringipal Place of Business Maiting Address
743149 W ATLANTIC AVE 743149 W ATLANTIC AVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33445
3. Dat ) or Qualified | 3a. Dat
b7/167188% 5/T11585
2. Principal Place of Business 2a. Mailing Address 4. FEIN 0 Applied For
21 E] %7792 Nol Applicable
Site, Apt. #, &tc. Sufte, Apt. # elc. 5. Cortificate of Status Dosired | $8.75 Adc!iﬁonal
;é] _E] Fee Required
City & State City & State " 6. Erection Campaign Fnancing $5.00 May Be
23 E] _ Trust Fund Gonlribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
24 E} 2_9] 30 Florida Statutes O Yes [No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARINO, VINCENT :
7431-43 W ATLANTIC B2| Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33446 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 607.0502 and 6071508, Flarida Slalules, the above-named carporation subimits s statement for the purpose af changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s beard of directors. | hereby accept the appointment as rogistered agart. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE O P S A . R . T, e+ e i e
Signature, typed or printed nare of registered agent and titie f appicable (NOTE: Ragisterad Agont sipnature required when re nstabngt DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T DELETE 11TILE Change Addition
Nl::E MAR'NO' VINCENT . 12 NAME . " 0
STREET ADDRESS 3185 M:‘PLE IN 13 STREET ADDRESS
CITY-5T-2IP gAWE L 14C1¥-81-29
| DELETE 1 TITLE Change Addition
e MARINO, SUSAN M. = e 0 e D)
STREET ADDRESS 3185 MAPLE LN 23 STREET ADDRESS
CITY-§T-2IP DAVIE FL 24CITy-81-21P
TITeE [C] DELETE 31TITLE [ Change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 SIREE! ADDRESS
CITY-81-2IP 34CHY-51-2P B o
TILE [7) DELETE 4 1TIILE [7] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -§T-2iP 440NY-51-2P
TITLE [C] DELETE 5 1TME [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-8T- 2P
TLE ] DELETE 6. 1TITLE [[] Change ] Addition
NAME §.2 NAME
| STREET ADDRESS ) £.3STREET ADDRESS
! CITY - ST- 2P $ACITY-S1-2P

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not gualify for the exernption stated in Secton 119.07(3)(k), Florida Statutes. | further
certity that the intormation indicated on this annual repor or supplemental annual report is true and accurale and thal my signature shall have the same iegal effect as if made under
cath; that | am an officer or director of the corgoration or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name - -
appears in Block 12 or Block 13 if changed, or 8] _an attachmen| with an address

SIGNATURE: pre & Ranend p}/mZ% AT ATAA

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone #




