2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Enlity Name

TRI-CARE REHABILITATION, INC.

P01000107680

ecretary of State

04-28-2003 90199 003 ***150.00

Principal Place of Business
2200 EAST IRLO BRONSON HWY. 192

SUITE 103
KISSIMMEE FL 34744

2200 EAST
SUITE 108

Mailing Address

KISSIMMEE FL 34744

IRLO BRONSON HWY, 182

2. Principal Place of Business

3, Mailing Address

DRI R

Sulte, Apt. 8 et 3 Suite, Apt. # > ] CHECK HERE IF MAKING CHANGES
Ci ls&gtlll +€' L" C?St;l;'& L’- 4, FEI Numb Applied F
1 | ate . r e Or
) ! - ’ e 59—3760592 N;:J::Applicable
- Zip T “~Coumry—=> 7 0T =Zip- - - - ¥ TColntry T e ?Ceruflca_tgo} Sta;u; bés;ea =|__-| geae ;{?qlﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NELSON, MARYSE A
804 MENDOZA ORIVE
KISSIMMEE FL 34758

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

SIGNATURE

niffor e puppose of ¢

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, typed of‘aﬁ’ﬂ%d narr]ﬁf ragistered agenTaﬁimﬂ it applic‘able

(NOTE: Registered Agent signature raquired when rainstating} DATE

FILE NOW1l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I K7

e PTD O Delete TmE "Dl change L Addition
-NAME NELSON, MARYSE A NAME

sTReei ADDRess | 804 MENDOZA DRIVE STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34758 CITY-ST-2IP

TITLE " O Delete TITLE [} Change  [C] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P [ UUN VYU 1| | BF:1 OF i JE] PET U, e et e T

TILE O pelete TITLE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-20P ov-§T-ze

TILE T Detete TNLE [Jchange  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

OITY-§T-71P CITY-$1-7P

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A orrv-st-ze

THLE 3 Delete TITLE CJChange (] Addition

NAME ' NAME

STREET ADCRESS STREET ADDRESS

OITY-ST-21P CITY-5T-7IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trusteg.ey pewer 5
changed, or an an attachment with an ag

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

173 thns report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wifed,

Daytime Phane #

;§;

CR2E034 (10/02)



