FILE NOW: FILING FEE IS $61.25 FILED

COPORSTON FLORDA DEPASTUENT OF STATE May 05 1997 8:00am
ANNUAL REPORT

Setretary of Stale S C Cretary Of State

DIVISICN OF CORPORATIONS

1997
DOCUMENT # 707087 (8)

1. Cotporation Name

TRI-COUNTY REHABILITATION CENTER, INC.

R

Princlpal Place of Business Mailing Address
1650 § KANNER HIGHWAY 1650 § KANNER HIGHWAY
P.C. BOX bor P.O. BOX 597
STUART FL 348950597 STUART FL 349950597 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/31/1964 04/25/1956
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
3_1| m 59'1051699 Not Applicabla
c Sutte, Apt. #, etc. Suite, Apt #, elc. it
P P 5. Certificate of Status Desired O $8.75 acditonal
22 ;l Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Bs
123 ;B—I Trust Fund Contribution O Added to Fees
: Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
: -2_4-] m E‘ aﬂ Flotfida Statutes [ ves [3 No
9, Name and Address of Current Registered Agent 10. Name and Addrese of New Registored Agent
81| Name
HUTCHESON. SUZANNE 82| Street Address (P.O. Box Number is Nol Acceptable)
1650 KANNER HWY.
1 STUART FL 34004 B
e 84 ciy FL 85| Zip Code

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
offica or ragistered agent, or both, in the State of Fiorida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printogd name of tagislerad agenl and lile ¥ applicable {NOTE Registered Agenl srgnalure required whan reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
L b [ DELETE 1TTE SD [T Change Addiion | &5
NAME MEHLICH, GERALD 12 NAME DeSBetis, Elizabeth I~
smesranoness | 701 COLORADO AVE 1BSTREETADORESS | 298] NLE. 21st Avenue §
CiTY-5T-2 STUART FL 1om-st2¢ | Jensen_Beach, FL_3 &
TTLE 1] [ OELETE 21 TILE D Change Addition |©
NAME SHERRY KLOHS 22 NAME Mc Nicholas, Michael

seeranpness | US HIGHWAY #1 & COLORADO AVE eastwcersooness | 200 S. Federal Highway

CITY-§T-2P PORT ST LUCIE FL 2 4 CITY- ST 2P Stuart, FL 34994

THLE 8D 3 oELeTE 31 TILE CD 4 change ] Addttion
NAME ROBITALLIE, MARK 32 NAVE Robitaille, Mark

streerapoaess | 300 HOSPITAL AVE JISIREETAOONESS | 300 Hospital Ave.

CiTY-S1- 2P STUART FL 34 CITY-51-2P stuyart. FL, 34994

TME i) IR EGH A1 TLE [ Change [ Addilion
NAME HUTCHESON, SUZANNE 4.2 NAME

srcevaonress | 1650 §. KANNER HWY. 43 STHEET ADDRESS

CITY-S1- 2P STUART FL 44 CITY-ST-2I

TITLE (1] | 51TITLE vCD I Thangs ™ [ Adaition
NAME YOUNG, HEATHER 52 NAME Karraker, Craig

swreeTanoness | 2300 VIRGINIA AVE sasmeeranoiess | 0B S.W. Port St. Lucie Blvd.

orv.stze | FTPIERGE FL saorv-st2e | port St Lucie,  FL-34953

T SVC T DELETE 61 TM1LE ! [T Change L] Addition
NAME SOPKO, JAMES B2 RAME

seeraoness | P.O. BOX 2421, 2307 § E MONTERCY ROAD 63 STREET ADDRESS

GITY-§1-21P STUART FL §4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Slatutes. | further certify that the

| am an officer or 1 of the corparation or tho receiver or lruslee empowered (o execute this reporl as required by Chapter 617, Florida Slatutes; and that my name
appears in Block 1 Bock 13 if changed, or ongn tachmenl gith & Aress.
» . . i

P ad TR W

information inuichis annual reporl or supplomantal annual reporl is frue and accurate and that my signature shall have the same legal effect as ¥ made under oath; thal

1/ P Y ot 3 a3 pf e

ol o



