2003 FOR PROFIT CORPORATION Aug 081?2]6]3;,) $:00 am

UNIFORM BUSINESS REPORT (UBR)

. Secretary of State

DOCUMENT # D
1. Entity Name P020001 31 492 b 3y s 08-08-2003 90094 034 ***163.75
TRI-COUNTY REHAB SERVICES, INC. / 7R
Principal Place of Business Mailing Address
1501 US HWY 441 NORTH 1501 US HWY 441 NORTH
SUINE 1104 SUITE 1104
THE VILLAGES FL 32159 THE VILLAGES FL 32159
: E NIRRT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbaet, Applied For

1~ 30 70{ 5 (0 Not Applicable
Zp Country &ip Country 5. Certificate of Status Desired E( gg‘;gq.ﬂﬂﬂﬁma'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
T

] ;ggs%v’fp:g:ssmmasﬁ Y~ — sz e o o[ Slrest Addtess (PO, Box Number is Not Acceptable) _ . . __

PORT ORANGE FL 32128

¢ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Y Signaturs, typad or printed name of registerad agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
"FILE NOW!!I FEE IS $550.00 :
! . Eiection C ign i i
Aiter September 10, 2003 Fee will be $750.00 ° Trﬁgilgzndaggni;?;utig: e fc:jc;fgi?ohéiis? °
Make Check Payable to Florida Department of State '
10. ', OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE (4 ’ - O Detete TITLE [ Change [ Addition
NAME MARIA TERESA LOFEZ NAME
"
st wooniss | @Y B QYPRESS SFRINGS PRKWY. STREET ADDRESS
ov-st22 | PORT ORANGE , FEL 3212 g CITY-57-2PP )
LE v (3 Deiete TmE [ Change [ Addition
NAME JEFFReEY J. LOPE2 NAME
steETa00REss | > 4 Bl OVFPRESS SFPRINGE P STREET ADDAESS
CITY-ST-ZIP FORT o8RG E. FL i I} CITY-ST-2P
e ' 0 petete TILE Ol Change [ Addition
NAME ] ) NAME e e
~ STREET ADDRESS| ™ 77 e e o T SineeT aooRiss | - T
CITY-ST-2P CITY-§7-2P
e O3 Oelets TIE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TITLE [ Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 1

changed, or on an attachrgent with an address, with all cther like emppowered,
SIGNATURE: _/ i m&&ﬁ Ry ) 7.2 83 @59) 753 -684R.
\_ mwnwnnwwmue oanaym;,o ICER ORﬂﬂECTOH Cate Caytis Phone #
o 8 | " L-f) P

¥ G20

CR2E034 {4/03}



HHE Cvong n i
eI

p2000/3/4.92

Tri-County Rehab Services, Inc.

1501 US Highway 441 North
Suite 1104, Glick Medical Building
The Villages, FL_ 32159
Telephone: (352) 753 6842 Fax: (352) 753-6854

Dear Sir;

July 31, 2003

" T am requesting a waiver of $400.00 Tate fee. Our corporation didnot ~~
receive the report. For the filing fee of $150.00. Enclosed is a check totaling
-$163.75 which includes $150.00 filing fee, $8.75 for certificates and $5.00

for election campaign. 77/4”/( You
MARIR TERESA L
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