FILED

FILE NOW: FILING FEE IS $61.25

ooy AW rememeroeme | Feb 16 1998 8:00am
ANNUAL REPORT
onison o somromtons Secretary of State

1998

DOCUMENT # N44503

1. Corporation Name

TRI-COUNTY REHAB, INC.

(3)

R AN AN

Principal Place of Businpss Malting Address

P.0. BOX 5% P.0. BOX 5% 1
LECANTO FL 34481 LEGANTO FL 34461
4, FEI Number Applied For
£9-3079573 Not Applioable
. Principal Pla f Busi . Maiting A
2. Piincipal ce of Business 2a. Mailing Address 5. Cortificate of Status Deslrad D sa_?s Addltional
E 26 : Fee Reguired
Suite, Apt. #, eto. Sulte, Apt. #, elc. 8. Election Campalgn Financing $5.00 May 8o
E 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners gssoclation?
23 28 Yos No
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
E 25 m ;;I Personal Property Tax due June 30. Yes No

9. Name and Address of Curreni Reglstersd Agent 10._Name and Address of Naw Reglsterad Agent
81| Name
BUNCH, REBECCA S 82| Street Address (PO, Box Number is Not Acteptabia)
11404 W, INDIAN WOODS PATH
CRYSTAL RIVER FL 34428 8
84| City

FL lssl Zip Coda

offica or registered a??]nl. o& both,
th, and acce

#1. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the a
in tho Stato of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered

bove-namad corporafion submits this statement for the purposa of changing its reglstered

agent, | am famibar w pt 1ha obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signaturp, typed or prinlad neme of registarsd agent and title K spplicable. (NOTE: Registered Agent signature Jequired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE D L oeeere 11TME LT hange ~ L1 Addition | &
HAME BUNCH, REBECCA §. 1.2 NAME
smeeraooress | 11404 W, INDIAN WOODS PATH 1.3 STREET ADDRESS
oITY-§1-71P CRYSTAL RIVER FL 1.4 OITY-ST-2IP E
TLE D [ peceTe 25 TLE LI change L[ Addition
NAME EUTO, JEWEL 22 HAME
streeTanbhess | 1645 W GULF TO LAKE HWY 2.3 STREET ADDRESS -
CIFY-S1- 2P CRYSTAL RIVER FL 2 4 CITY-ST- 2P
TMLE [¥] [3 pecere 31 TMLE [J'Change [ Addition
AME CLARY, CHRIS 3.2 NAME
streer soess | 1305 TOP SIDE VIEW DR 93 STREET ADDRESS
CITY-ST-21P MARYVILLE TN 34, CATY-SY- 2P
TILE D [J DELETE 41 TLE LJ Change L] Addition -
NAME RINDONE, LOIS 4.2 NAME '
streer aporess | 1624-72 NE 4.3 STREET ADDRESS
CITY-51-2P ST. PETE FL 4ACITY-ST-2P
WILE ~ LT OFLETE 5.1 TTLE [T Change [ Addition
HAME 52 NAME
STREET ADDVESS 63 STREEY ADDRESS
CITY-ST-29 5.4 CITY-ST-2P
TITLE T DELETE BATHLE T change  TJ Addition
HAME d 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-2P

Indicated on 1

Block 12 or Block 13 if changod., or on an altachment with an address.

S

SIGNATURE:

- fepenod Buwed

4. | heraby oenifz thal the information supphed with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cestify that the Informalion
is annual repon or supplemoental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the recelver or rustea empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y

BINMNATIIOE AN TYBEM (10 PRINTER MAME M RIAMILE M ERrED Al 2B E T rD

e Al Dhorrs &




