2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000131492

1. Entity Name

TRI-COUNTY REHAB SERVICES, INC.

ecretary of State

04-30-2004 90306 016 ***150.00

Principal Place of Business
1501 US HWY 441 NORTH

Mailing Address
1501 US HWY 441 NORTH

SUITE 1104 SUITE 1104
THE VILLAGES FL 32159 THE VILLAGES FL 32159
us us

2. Principal Place of Business 3. Mailing Address

L

R

A

Suite, Apt. #, etc Suite, Apt. #. etc.

CR2E034

MOORE (11/03)
City & State City & State 4. FEI Number Applied For
11-3670156 Not Applicable
Zip Cauntry Zp Country 5. Cerlficate of Status Desires ~ [] 98+ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' — _Name _ e — —— R

. LOPEZ, MARIA T

‘6486 CYPRESS SPRINGS PARKWAY

Street Address {P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32128

-

N

City Zip Code

FL

«The ebove named entity submits this statement for the purpose of changing its registered
i ihe ohbgatlons of registered agent.

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

(NOTE: Registerad Agenl signature requiredt when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P [ Delete TILE [T Change ] Addition
NAME LOPEZ, MARIA T NAME

STREET ADDRESS | 6486 CYPRESS SPRINGS PKWY STREET ADDRESS

CIY-S7-21P PORT QRANGE FL 32128 CITY-$7-2IP

TILE v 1 pelete TITLE ] Change  [C] Addilion
NAME LOPEZ, JEFFREY .J NAME

STREET ADDRESS | 6486 CYPRESS SPRINGS PKWY : F STREFT ADDRESS

cuy-st-2r |PORT ORANGE FL 32128 CITY-ST-2IP

THLE O Defete TMLE [ Change  [] Addition
HAME- . - - lONAME - - T o
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e [ celete TLE {7 Crange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2I7 CITY-ST-ZP

TMLE [J Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-21P CITY-$T-2P

TILE O Delete TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby cernf that the information supplied with this filing does not qualify for the exemptian stated in Section 112.07(3)(1), Florida Statutes. { further cerify that the information

indicated on t is report or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or trust
changed, or on an chmem with an a

SIGNATURE:

853, with all other ljge empowered.

RLDP

& shall have the same legal effect as if made under oath; that { am an officer or director

empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

4. 26 -4 (G52)753.084

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day1|me Prdne »




