E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 707087

1. Corporation Nama

TRCOUNTY REHABILITATION CENTER, INC.

(3)

ORI MR

Principal Place of Business Mailing Address
1650 S KANNER HIGHWAY 1650 § KANNER HIGHWAY
P.O. BOX 597 P.0. BOX 597

STUART FL 349950697 STUART FL 349950597

3. Date Incorporated or Qualified 3a. Data of Last Report
03/31/1964 111995
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59-1061699 Not Applicable
Suite, Apt. #, Btc | Suite, Apt. ¥, etc. 5. Ceriificate of Status Desired O $3.75 Adc!i!ional
22 gﬂ Fee Required
Gity & State Gity & State 8. Election Campaign Financing $5.00 may Be
EI ;ﬂ Trust Fund Gontribution a Added to Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 29} 30) Florida Stalutes 1 Yes WNo ’
9. Hame and Address of Current Reglstered Agent 10. Nasme and Address of New Registered Agent
81| Name
HUTCHESON- SUZANNE 82| Streot Acldress (P.O. Box Number is Not Acceptable)
1650 KANNER HWY.
STUART FL 34994 83
84| City 85| Zip Code
FL |

famniliar with, and accept the cbligations of, Section 6170503, Florida Statutes.

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

CR2E037 (12/95)

SIGNATURE

Signahure, typed or printed name of regislered agent and tie i apphcabile. NOTE: Registered Agant signature required whan reinslating) DATE
12 CFFICERS AND DIREGTORS 13. ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS N 12
e TD [JDELETE 11 TILE cD [RChange [ Addition
NANE MEHLICH, GERALD 12 NAME Gerald Mehlich
sweeranbress | 701 COLORADQ AVE 13smeETaRESs | 701 Colorado Ave.
CiTY-51-7P (S:BUART FL 5 14CITY- §T-2IP Stuart, FL q
TITLE DELETE 2ATITLE Change ition
NAME DE!IGHAN, DANIEL 2.2 NAME ggerry Kiohs qu
streeracoress | 2000 S E PORT ST. LUCIE BLVD easmsT eS| g Highway #1 & Colorado Ave
CITY-§T-2IP PDHT ST lUCIE FL 2 4 CITY-S1-2P ctuart I, *
TITE VvCD CIDELETE 34 THILE SD ’ (R Change [ ] Addition
NAME ROBITALLIE, MARK 32ZNAME Mark Robitaille
stacer noness | 300 HOSPITAL AVE asmeeranviess | 300 Hospital Ave.
CTY-ST-2P STUART FL 34, CITY-ST- 2P Stuart, FL
TILE PD CIDELETE 41TITLE CIChange [ Addition
NAME HUTCHESON, SUZANNE 4. 2 NAME
streer aooress | 1850 5. KANNER HWY. 4.3 STREET ADDRESS
CITY-5T-2IP STUART FL 44CY-ST. 2P
TILE s [IDELETE 51TLE CD g Cnange [ Addition
HAME YOUNG, HEATHER 52 NAME Heather Young
srheer anoaess | 2300 VIRGINIA AVE sssweeranoiess | 2300 Virginia Ave.
BITY-ST-2P FT PIERCE FL 5.4 CITY-51-2IP Ft. Pierce, FL
THLE SVG [IDELETE 6.1 TITLE " [Jthange [ Addition
NAME SOPKO, JAMES £.2 HAME
sreeeraooress | PAO. BOX 2421, 2307 § € MONTERCY ROAD 6.1 STAEET ADDRESS
CITY-5T-2P STUART FL 84 CITY-ST-2P

14. | do hereby cei
certify that the infd
oath; that | am an @ o director of the
appears in Block 12 or8(pY

SIGNATURE:

n attachi t with an address.

kat_the information supphed with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
»q indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i poration or the receiver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name

22/- Y050

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4.19-96 _7-

Daylime Phone &




