2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097591 Jan 27,2001 8:00 am

1. Entity Name ) '
TRISTAR REHAB, INC. | Secretary of State

(e Iyl

: 01-27-2001 90080 045 ***150.00
Principal Place of Business Mailing Address
11706 W WATERWAY DR P.0. BOX 2527
HOMOSASSA FL 34448 HOMOSASSA SPRINGS FL 34447 "
Us : £0010203
£488 8. Sunconst BLV D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65 . FL . . 59-3487447 Not Apglicable
Zip Country Zip Country o . $8.75 Additional
1 3_444 6 ~ ﬂ,[ 7R “5 5. Certificate of Status Desnr—ed (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
WALDROP, DREAMA M P ARK WALDRS

11706 W. WATERWATER DRIVE Street Address (P.Q. Box Nquer is Not Ac@ﬁptable) ﬂ b

HOMOSASSA FL 34448
“ Mamosnssa FL | 2942

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Stenctrry  DRCsma . Waup éT/E/‘z[/ol

8. The above named entity

. SIGNATURE
. ‘ Sidoature, typad or printed name of ragisleredygenl and title if applicable. U(NOTE: Registared Agent signature raquired when reinstating)
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 A - .
Tax filingrequirementgand elects trgdo s0. ° After MAY 1, 2001 Fee Will$be $550.00 10. ﬁiz;ﬁ:rza(gnc?rilr?guz::mmg O 2‘15(;00 May Be
S . ed to Fees
_ (8ee criteria on back) O Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DPST O pelete TITLE birgcTor , Serrernry/ [@Change [ Addition
NANE WALDROP, DREAMA M HAME WhALDROP, DrREAMa M.

STREET ADDRESS | 11708 WATERWAY DR. STREETADDRESS | 002 0 . MALL S RivER RO .

orv-5-20 | HOMOSASSA FL 34448 NS |\ Ny moshssAR, FL 344 Y8

TITLE D [ Delete TITLE DiRecTon, 'Pze‘ SrdenT []/Change [ Addition
NAME WALDROP, MARK AAME WALRDReP /h’?ﬂ%

STREET ADDRESS | 11706 W WATERWAY DR STREETADORESS | sy 0 W. HAct4 RV ER RD .

CITY-5T-2 HOMOSASSA FL 34448 CITY-ST-71P MNomosanssA, £¢. 3 ;'a./t{ 9

TITLE D T T Ooekee “TITLE - T T T = (1 Change [ Agdition [~ ~
NAME RILEY, SUSAN NAME

STREET ADDRESS | 1127 FOXPOINT STREET ADDRESS

CITY-ST-ZIP BRANDON MS 39042 CITY-ST-ZIP

TITLE D [ pelete TITLE O change ] Addition
NAME BELTON, ANN R NAME )
STREET ADDRESS | 117 PENISULA DRIVE STREET ADDRESS

CITY-ST-ZIP BRANDON M$ 39042 CITY-ST-2IP

TITLE [ palete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O elete TITLE {IChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-§T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or trustee empowered (5 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, wiph all other like empowered. .

SIGNATURE: L6228

Daytime Phong #

CR2E034 (10/00)




