2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2004 8:00 am

DOCUMENT # P93000071520

1. Entity Name

TLC REHAB, INC,

Secretary of State

03-30-2004 90005 027 ***150.00

Principal Place of Business

394 N SUNCOAST BLVD
CRYSTAL RIVER, FL 34429  US

Mailing Address

P.0. BOX 220
CRYSTAL RIVER, FL 34423 US

49022474

DO NOT WRITE IN THIS SPACE

TR H\Ii]lﬂil‘lill T

03262004  No Chg:P%". . GRRE034 (10/03)
4. FEI Number . & Applied For
o o= 650443460 ~[Not Appiable | —=—

O $8.75 Addiional

5. Certificate of Status Desired )
Fea Required

6. Name and Address of Current Registered Agant

WALDROP, MARK S

394 N SUNCOAST BLVD
STE 40

CRYSTAL RIVER, FL 34429

DO NOT WRITE
IN THIS SPACE

1 8. The above named entity submits this statermgnt for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
. the obligations of reg%&gw / /
SIGNATURE ‘-\/ MAnk s waoned 3 £0/0 }/

s&fnwafyped or prinled name of rogfxurod gent and litke if appicable.

(NOTE: Registered Agent signature reguired whan reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS [
TILE PD

NAME WALDROP, DREAMA M

STREETADDRESS | 11706 W WATERWAY DR

CiTY-ST-2IP HOMOSASSA, FL 34448

TTLE 8T

NAME MONTGOMERY, JYNETHA

STREET ADDRESS | 4164 NORTH CASA TERRACE . -
CITY-ST-2P CRYSTAL RIVER, FL

TITLE D

NAME WALDROP, MARK S
STREETADDRESS | 11706 W WATERWAY DR
CITY-ST-2P HOMOSASSA, FL 34448

e

NAME

STREET ADORESS
CITY-ST-2P

TILE

RAME

STREET ADORESS
CiTY-ST-2IF

TILE

NAME

STREET ADORESS
CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

12. I hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal e

}3)(i), Florida Statutes. | further certify that the information
fect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered 10 exacute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auacWrWr like empowered.
SIGNATURE: ’\/ HMank ancozed

3/4/5¢

"SIGNATURE AND TYPED OR FHIN'I’E? NAME OF SIGNING OFFIGER OR DIREGTGR

I ! 7

Daytime Phona #




