2000 UNIFORM BUSINESS REPORT (UBR) :

FILED |
DOCUMENT # P93000071520 Apr 07, 2000 8:00 am

TLC REHAB, INC. ecretary of State

04-07-2000 90084 023 ***150.00

Principal Place cf Business Mailing Address
394 N SUNCOAST BLVD P.O. BOX 220
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423-0220
us Us LUUUZG
Suite, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0443569 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; : Name - B
- WALDRUP, MARK S ' - WaipRop, Magk S
! Street Address (P.C. Box Number is Not Acgeplable)
394 N SUNCOAST BLVD
STE 40
CRYSTAL RIVER FL 34429 : .
City FL Zip Code
d entity submits this statement for tha purpoge of changing its registerad office or registered agent, or both, in the Stale of Florida. J :
, Wped or printad name of ragistered agen Ez(m!e it applicaby (NOTE:, istered Agent signature required when rainstating) DATE £ Ll 4
[ pi
. . s ] . + f
9. This corporation is eligible to satisfy its intangible FILE NO@. FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T belete TITLE {J change [ Addition 5
NAME WALDROP, DREAMA M NAME 2
sTREET anoress | 11708 W WATERWAY DR STREET ADDRESS §
CITY-§T-2IP HOMOSASSA FL 34448 CITY-§T-ZIP ﬁ
TIMLE VPD 1 peiste TITLE [Jchange (] Addition | ©
NAME PEARCY, DONNA NAME
sreeT apeaess | 1300 N. CIRCUS TERRACE STREET ADORESS
CITY-$T-2IP HERNANDO FL CITY-5T-ZP
E ST O Deiste TriLE (Jchange [ Addition
NAME MONTGOMERY, JYNETHA NAME .
streer aboress | 4164 NORTH CASA TERRACE STREET ADOIRESS
CITY-ST-7P CRYSTAL RIVER FL CITY-SF-2IP
TITLE D [ belate THLE IZ’Change [ Addition
NAME WALDRUP, MARK S NAME WALDROP, MARK S
street aopress | 11706 W WATERWAY DR STREET ADDRESS
CITY-5T-21P HOMOSASSA FL 34448 CITY-ST-ZiP
TWILE [ pelste TILE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ‘ [ Delete TILE O Change (] Additron
NAME. . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
13. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statules; and that gy name appears in Block 11 or Block 121
i changed, or on an att t with an address, with all other lik# empowerad. / /
SIGNATURE:\ T S oow 35T -295 4225
I ¥ Date Daytims Phone #




