FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE b .
AN OA DEPARIMENT OF ¢ Feb 05 1997 8:00am
ANNUAL REPORT Secretary of State S 1’5 r S
1997 DIVISION OF CORPORATIONS ecreta Of tate
DOCUMENT # N44503 (3)
. Corporation Narme
TRHCOUNTY REHAB, INC.
Principal Flaca of Busnoss Wailng Addross "IIW |" III“ I‘II““" mII m“mlllm I‘I“"I“ll I’IH ||Ii
1645 W GULF TO LAKES HWY 1645 W GULF TO LAKES HWY
P.O. BOX 5% P.0O. BOX 5%
LECANTO FL 34461-8020 .
LECANTO FL 34461 ¢ 3. Date Incorporated or Qualified 3a. Datg of Last Fige%rt
07/31/1991
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
- “2_E‘| 59-3079573 Not Applicable
_I Sulle, ApL. # elo - Suite, Apl. #, elc 5. Certificate of Status Desired O $8.75 Additonai
22 5| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’E‘ N ;l Trust Fund Contribution D Added to Fees
21p Counlry | Zip Coundry 8. This carporation has lighility for intangible lax under s. 199.032,
—211 E] 2_91 E‘ Florida Statutes Cves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
BUNCH: REBECGA s B2| Street Address (P.O. Box Number is Not Acceplable)
11404 W. INDIAN WOODS PATH
CRYSTAL RIVER FL 34428 83
B4| City FL 85| Zip Code

11. Pursuant 1a the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
oflice or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE _____.. _
e Tyt o gnmced e o redy sterod agert and 16 1 appleabic NOTE. Rogrstored Agent signature requirad whon ramsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TITE D [T DFLETE 1ITITLE [ change T addition
NAME BUNCH, REBECCA S. 12 NAME
st anoress | 19404 W, INDIAN WOODS PATH 1.3 STREET ADORESS
Clly -51- 2P CRYSTAL RIVER FL 14CITY-5T-2IP
e 7] [ OELETE I 21 TILE [T change ] Adaition
NAME EUTO, JEWEL 22 NEME
smeeraoniess | 1645 W GULF TO LAKE HWY 23 STREET ADDRESS
CITY-8F- 21 CRYSTAL RIVER FL 2 4CITY-ST-2P
TMLE 1] ] DELETE 31 TLE [C] change [ Addition
HAME CLARY, CHRIS 32 NAME
swerraonress | 1305 TOP SIDE VIEW DR 33 STAEET ADDRESS
LY. S1-2P MARYVILLE TN 24 CTY-5T-2P
TLE D [T beLtte 41 TILE [ F Change™ TJ Addition
NAME RINDONE, LOIS 42 NAME
steeer aooitss | 1624-72 NE 43 STREET ACDRESS
Ty -§1-7P ST.PETE FL A4 OITY-ST- 2P
TWILE T becee BATILE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
Cify-S1-2 5.4 CITY-ST- 2P
TINLE [T pELETE 6.1 TIMLE LI change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADTIRESS
CIY-ST- 2P 64 CITY- ST 21P

14. | do hereby cerliy thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the
information mdicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
}am an officer or director of 1he corporation of the rgeeiveror trustee empowered 1o execute this repon as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, o hment with an address.

»

SIGNATURE: 4 R w’za/‘/ﬁmm //.13/57 352 -C2 7. pozy

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Pnone #  O0E5434




