2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000055266

1. Entity Name
TLC REHAB & AQUATICS, INC.

Principal Place of Businass

10070 W HALLS RIVER ROAD
HOMOSASSA, FL 34448

Mailing Address

P 0 BOX 672
CRYSTAL RIVER, FL 34423

E IN THIS SPACE

DO NOT WRIT

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90005 026 ***150.00
230449740

R

03262004 No Chg-P CR2E034 (10/03}

| =—59:3454878 " F -

- | Applied For—=
Not Applicable

4. FEI Number P

O  $8.75 addional

§. Cenificate of Stats Desired Ny
Fee Required

8. Name and Address of Current Registered Agent

WALDROP, DREAMA M
10070 W HALLS RIVER ROAD
HOMOSASSA, FL 34448

DO NOT WRITE
IN THIS SPACE

s

the obligations

h

of jistered ageit.

Docua M- placoas’

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 Flerida, ¥ am familiar with, and accept

SIGNATURE

Signature, typed cv printad name of ragi auentmd{ﬁa;’ y

(NOTE: Registerad Agent signature reguired when reinstating}

3foafoy

7 DATE

9. Election Campaign Financing

FILE NOWIl FEE | 150.0
0 S3 0 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 may B
Added to Fees

10. QFFICERS AND DIRECTORS I

PD

WALDROP, DREAMA M
11706 W. WATERWAY DRIVE
HOMOSASSA, FL 34448

TITLE

NAME

STREET ADGRESS
CITY-ST-2I°

(]

WALDROP, MARK

117068 W. WATERWAY DRIVE
HOMOSASSA, FL. 34448

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-57-ZP

TITLE .
g
STREET ADDAESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

RN

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address,

SIGNATURE:

h all other like empcwered.

‘V"/ My daiond

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar cartify thal the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eliect as if mada under oath; that | am an officer or directar
of the corporation or the receiver or irustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

3/3o/py

GNATURE AND TYPED O’ PRINTED NAME OF SICGNING OFFICER OR DIRECTOR

T Ome’ Daytima Phons ¥




