FILE NOW: F

R

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

N .
1:“%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N44503

1. Corpaoration Name

TRI-COUNTY REHAB, INC.

(3)

Principal Place of Businass

1645 W GULF TO LAKES HWY

BN

Mailing Address
1645 W GULF TO LAKES HWY

P.O. BOX 598 P.Q. BOX 5%
LECANTO FL 34461 LECANTO FL 34461 e
3. Date Incor or Ot jafified 3a. Date of Last gngagon
07/31/1981 02/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEt Numbel Applied For
2i 26 59'3979573____ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desred O $8.75 Aaditional
§| E| Fee Required
City & Stato City & State 6. Elaction Caympaign Finanking 35.00 May Bo
23] 28] Trust Fund3 Gontriution Added to Fees
Zp Country Zip Country 8. This conp oation has kgbty 1or 0L yrue 1oy under 6. 199,032,
24] 25 26) 30] Florida Stch 139 ves o
9. Name and Address of Current Registered Agent 10._Name and Adtress of New Regisierad Agent
81| Name
BUNCH. REBECCA § 82| Straot Address (P.O. Box Number is Nof Acceptabie)
11404 W. INDIAN WOODS PATH
CRYSTAL RIVER FL 34428 8
84| City FL ias Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above
or ragisterad agent, or both, in the State of Florida. Such chan%e
tamiliar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

was authorized by the comporation’s board of directors. | hereby accept

-named corporation submits this statement for the purpose of changing Hs registered office

the appointment as registered agent. | am

Cerlify that the information indicated on this annual report or supplemental annual report is true
oalth; that | am an officer or director of the corporation or the receiver or trustee empowered to
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE _ )
Slgralure, typed or pirtad name of ragislered agent and title it appl cabls INOTE: Registered Agenl eignalurs required whan reinslatng) DATE —
12, OFFICERS AND IRECTORS J 13. ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TINE D CJDELETE 1.1 TLE OChange  [JAddton |
NAME BUNCH, REBECCA S. 12 NAME ~
sreersnoress | 11404 W. INDIAN WOODS PATH 1.3 STREET ADDRESS §
LIy -51- 2P CRYSTAL RIVER FL 14 CITY-§T-2IP &
TILE D CIDELETE 21TITLE Mlchange  [J addion | O
HAME EUTO, JEWEL 272 NAME
it anpress | 1645 W GULF TO LAKE HWY 23 STREET ADDRESS
CHY-$T- 20 CRYSTAL RIVER FL 2.4CHTY-81-20
TISLE D [IDELETE 31TILE [CIChange  [] Addition
NAME CLARY, CHRIS 3.2 NAME
steer aooress | 1305 TOP SIDE VIEW DR 33 5TREET ADGRESS
CHTY-ST- 2P MARYVILLE TN 34 CITY-ST-2F
TTLE D CIDELETE 41TITLE Othange ] Addtion
NAME RINDONE, LOIS 4 2 NAME
sireet aporess | 1624-72 NE 43 STREFT ADORESS
TY-ST-2IP ST. PETE FL LA CTY-ST-21P
THLE [CJDELETE 54 TITLE {change [ Addition
PAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CITY-§1-7P 54T -51-20
TILE FTIDELETE 61TLE COCrange ] Addition
NAME £.2 RAME
STREE] ADDRESS 3 STREET ADDRESS
LTy -SI-2IF 6.4 CITY-§1-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

and accurate and that my signature shall have the same legal effect s it made under
exacute this report as required by Chapter 617, Fiorida Statutes; and that my name

rd
SIGNATURE: ___ {é% Lk Lvwe s

URE'AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

,’2'/;5 - és;zm)wifi:wz e




