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

e st

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of Slale S e Cretary Of State

DIVISION QF CORPORATIONS

DOCUMENT # PQ3000071520 (9)

1. Corporation Name

TLC REHAB, INC.

L

vy

PROFT R FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

Principal Place of Business Mailing Addrass
1586 N. MEADOWCREST BLVD P.O. BOX 220
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or QGualified
10/08/1993
2. Principa! Placa of Business 2a. Mailing Address 4, FE! Number Applied For
21] 394 N. Suncoast Blvd. [28) 650443569 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
._u @ e © = e ARL W, ele 5. Cerlificate of Status Desired O $8.75 Additional
2ﬂ Fes Required
Chy & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 . FL ea—| Trust Fund Contribution | Added to Foes
Zip Country | 7 Country 8. This corporation owes or has paid the current year intangible
24] FL 25 Citrus 20| 30] Parsonal Praperty Tax due June 30.  flves  [no
$. Name and Address o!_ Current Ragislared Agent 10. Name and Addrese of Now Reglstered Agent
81| Name
PRIGE, PHILLP W Dreama M. Primer
753 N CITRUS AVE 82 Street Address (P.O. Box Number is Nol Acceptable)
CRYSTAL RIVER FL 34423 - 394 N. Suncoast Blvd.
84! City 85| Zip Code
Crystal River FL 34429

the above-named corporation submits this statement for the purpose of changing its registered
arized by *he corporation's board of direclors. | hereby accept the ap:ointmem as registored

a Stalut
74

11. Pursuant 1o the provision
office or registargd™
agent. | amfa

b Ja

femontal annuat reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an
he rocgivey or lrusatce empowered 1o execute 1his report as required by Chapter 607, Florida Staluilgs; and that my name appears in
) :mt with an address

indicated on this annual report or g
officer or director ol the or ajd
Block 12 or Biock 13 if ¢ghaneg

cleNATIHRE. [f A7 Al ... % Dreama M. DPrimay 352-705_(295

SIGNATURE LX2AE
r ‘ Rogislared Agenl s.gnalure reduired when reinslaling) DATE
12, o~ OFFISE@E87ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b0 [T perete 11TILE EI Change [ Addition
NAME PRIMER, DREAMA M. 12 NAME
smaeer appeess | 1197 NORTH CARNEVALE TERRACE TSIRELT 20055 | 1 1 7006 19 .0 Watervay Dr.
CTY-5T-2IP LECANTO FL 140my-51-20 [ry
TME vPD LT DeLETE 21TIE [T change | Addition
NAME PEARCY, DONNA 22 NAME
sweeraponess | 1300 N, CIRCUS TERRACE 23 STREE] ADDRESS
CATY-§T-2P HERNANDO FL 2 ACOY-ST-2F
TITLE 8T [T oFLETE 31TILE [J Change [ Acdition
HAME MONTGOMERY, JYNETHA 32 NAME
sweet anoress | 4164 NORTH CASA TERRACE 3.3 STREET ADDAESS
CHTY-§1-2IP CRYSTAL RIVER FL 34.CITY-5T-2P
TE D DELETE 41TTE [ change [T Addition
HAME PRICE, PHILLIP W, 4. 2 NAME
sweeranoess | 753 N CITRUS AVENUE 4.3 STREET ADDRESS
CITY-§T-2IF CRYSTAL RIVER FL 4ATITY-57-2P
TITLE [T peLETE 51TILE TJChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2 5.4 CITY-S1-7ip
TME (] DELETE 6.1 TITLE T [J change ] Addition
NAME £.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
cmy-st-20 | 64 CITY-S1- 2P
14. 1 heraeby certify that the infarrmation supplied wilh this filing doos not qualfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

CR2E034 (10/97)




