CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE

Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 707087

1. Corporation Name

TRAHCOUNTY REHABILITATION CENTER, INC.

(3)

Principal Place of Busingss

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

AR

1650 S KANNER HIGHWAY 1650 S KANNER HIGHWAY 3. Date Incorporated or Qualified
P.O. BOY 597 P.0. BOX 537 03/31/1964
STUART FL 349950597 STUART FL 349950597
4. FE} Number Applied For
59-1051699 Not Applicabla
2. Principal Place of Busines: 2a. Mailing Address -
rincip UsInoss ng Acer B. Cerlificate of Status Desired C] $8.75 Additonal
21 2_6] Foe Required
Suitg, Apt ¥, elc Suite, Apl. ¥, elc. B. Eloclion Gampaign Financing $5.00 Mey Be
E} m Trust Fund Contribution Added 1o Fees
Cry & State | Cily & State 7. ls this nonprofit corporation a homeowners association?
'E] i B 23’ Yos No
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
m 25 ;1 ;l Personal Property Tax due June 30. ves [ No
§. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUTCHESON, SUZANNE 82| Strest Addross (P.0. Box Number is Not Acceptable)
1650 KANNER HWY.
STUART FL 34984 83
&4 Ciy FL as{ Zip Code

1.
agent. | am famihar with, and accepl the obligations of, Sectio
SIGNATURE

n 617,

Pursuanl 1o tha provisions of Sactions 617 0502 and 6171508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change wag aulhorézed by the corporation’s board of directors. | hereby accept the appointmen! as registered
03, Florida Statutes.

Signatura, typed o printed nama of registered agant and litla It apphcable

[NDTE: Rogislored Agen mignalure required when renstatingy

DATE

indicaled on fhis ann

12. OFFICERS AND DIRLCTORS 13. ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE 1) [ DELETE 117MLE [ change [ Addition
NAME MCNICHOLAS, MICHAEL 12 NAME

smeer aoress | 900 S. FEDERAL HIGHWAY 1.3 STREET ADDRESS

Y-St 2 STUART FL 34904 LAGITY-ST-7IP

THLE SD {3 DELETE 21TILE D Gd change ] Addition
NAME ROBITAILLE, MARK 22 RAME Robitaille, Mark

smceraporess | 300 HOSPITAL AVE. 23staeeT aneess | 300 Hospital Ave.

EATY - 51- 2P STUART FL 34994 2aomv-si-oe | Stuart, FL 34994

TITLE PD CJ DELETE 31TTLE [Jcrange [T Addition
HAME HUTCHESON, SUZANNE 32 NAME

smeeranoress | 1650 S, KANNER HWY, 3.3 STREET ADDRESS

CITY-SI-2IP STUART FL 4. CITY-ST- 2P

T VCD O orLeTe 41 TILE [F Change [ Acdition
NAME KARRAKER, CRAIG 4.2 NAME

smeeTanoress | 508 S.W. PORT ST. LUCE BLVD. A3 STREET ADDRESS

CITY-51-2P PORT ST. LUCIE FL 34953 440TY-ST-2P

TLE SD ] DELETE 51 TILE sDh [3 Change [l Addilion
NAME DESACNS, ELIZABETH 5.2 NAME Faherty, Phil

sweeranoress | 2281 NEE. 218T AVENUE sastreeT aboRess | 865 North Federal Highway

CITY- ST 2IP JENSEN BEACH FL 34957 saciv-sT-2¢ | Stuart, FL 34994

TImE [T DELETE E1TITLE [T change ™ [T Addition
NAME 6.2 NAME

STREEY ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP . 64 CITY-ST-2P

14 | hersby cerlify that information supphed with this tling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

roport or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i | empowaered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in

UL\ XY 5129, yasy

CR2E037 (10/97)



