FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 707087

1. Corporation'Name

TRI-COUNTY REHABILITATION CENTER, INC. .

P.O. BOX 597

Principal Plac-a‘of Business
1650 S KANNER HIGHWAY

STUART Fi. 349860597

Mailing Address

1650 S KANNER HIGHWAY

P.O. BOX 597

STUART FL 349950597

[T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 |26 03/31/1964
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
2] : - 1 s 531051699 = TNct Applicable
City & Stat City & Stat, it
 City ae k4 ° 5. Certifcate of Status Desired O $8.75 Adqltlonal
E] ;El Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Ba
m 25 El I-:EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B . : 81! Nama
HUTCHESON, SUZANNE 82| Strest Address (P.O. Box Number is Not Acceptable)
1650 KANNER HWY. .
STUART FL 34994 &
' 84| City 85| Zip Code
CHTib e, B EL |

SIGNATURE

11. Pursuant to the provisians of Sections §17.0502 and 617.15
office or registered agent, or both, in tha State of Florida. Such chan
agent. | am familiar with,:and accept the cbligations of, Section 617.0503, Florida Statutes.

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

Signature, typed o printed name of registersd agent and title i applicable. | (NOTE: Registered Agent signature required when reinstating) DATE
17 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME D U] DELETE LITILE. CD Change  [] Addition
NAME MCNICHOLAS, MICHAEL 12NAME McNicholas, Michael
smeeTaooress] 900 S.'FEDERAL HIGHWAY 13smeETADDRESS| 320 West Ocean Blvd.
CITY-ST-2IP STUART FL 34994 gmest2r | Stuart. FL. 34994
TITLE ch DELETE 21TE D CJChange  f) Addition
NAME ROBITAILLE, MARK 22 NAME Ted Astolfi
smeeT aooress| 300 HOSPITAL AVE. 23smeETARESS | 121 Flagler Avenue
CITY-5T-21P STUART FL 34994 LACAY-ST.ZP Stuart. FL 34994 B
TME PD L] DELETE 31 TME [JChange [ Addition
NAME HUTCHESON, SUZANNE 32 NAME
streetanoress| 1650 S. KANNER HWY. 33 STREET ADDRESS
CITY-5T-ZP STUART FL 24, CITY-ST-2P
TILE vCD [ pELETE 41TITLE [CChange [ Addition
NAME KARRAKER, CRAIG 4.2 NAME
smeeranoress| 508 S.W. PORT ST. LUCIE BLVD. ' 43 STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 34953 44CITY-8T-ZP
TME $D [J DELETE 51TITLE [IChange [ Addition
NAME FAHERTY, PHIL 52 NAME
street aopress| 865 NORTH FEDERAL HIGHWAY 5.3 $TREET ADDRESS
CITY-5T-2IP STUART FL 34994 54 CITY-ST-ZP
TIME [ pELETE 8.ATILE [lChange [ Addition
NAME *734F5 0 i E 4 6.2 NAME
STREET ADDRESS | -4 3§ 6.3 STREET ADDRESS
CY-8T28 P S 6.4 CATY-ST-ZP

14. | hereby certify that

indicated

officer or director of th corporation or theye
Block 12 or Block 13 if dpanged, or on an a{a

SIGNATURE:

on this an

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gl report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
ajver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

i it ith all other like empowered.

Apr 23,1999 8:00 am :
ecretary of State  °

04-23-1999 90161 033 ****61.25

CR2E037 (11/98)

L\\‘%\\ Df;\/ A

SL\D:?QFL{ DY

ima Phone #

i
i3



