2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 27,2004 8:00 am

DOCUMENT # 680398 Secretary of State
1. Entity Name 02-27-2004 90019 042 ***150.00
INDIAN RIVER HAND REHABILITATION, INC.
Principal Place of Business Mailing Address
787 37TH STREET STE pt81 E-110 787 37THSTREET sTE ptoT E - 11 0 : VAVAKIJO
VERC BEACH FL 32960 VERQ BEACH FL 32960

Suite, ApL. #, efc. g _ Suite, Apt #, elC g~ MOORE 4

pa // D £’ // o 00 CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2024727 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-~ -EVANS, RALPH L - A | o
3355 OCEAN DR. Street Address (P.O. Box Number is Nol Acceptable)

VERQ BCH. FL 32963

City FL Zio Code

8. The above named entity submits 1
the obligations of register

ent for the purpose of changing its registered ctfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signaturs. typed or priated name of registered agen! and title if applicable. (NOTE. Registared Agenl signature requirad when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DT O Delete TMLE [Jchange [} Addition
NAME EVANS, RALPH L NAME
STREET ADDRESS | 1420 SHORELANDS DR., W. STREET ADDRESS
CITY-S1-21P VERQ BEACH, FL 00000 CITY-ST-21P
TITLE Dp ] Delete TLE [Jchange [ Addition
NAME EVANS, ROSLYN B NAME )
STREET ADDRESS (1420 SHORELANDS DR., W. STREET ADDRESS
CITY-ST-2P VERQ BEACH, FL 00000 CITY-51-21P
TITLE _ .  Delele TILE O Change [ Addition
NAME ) NAME
__GTAFET ADDRESS § - i . - — % STREET ADDRESS - = = - — . _— - -
CHY-57-21P CITY-3T-2IP
TLE - 7 Ooiete THLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2P CITY-S7-2IP
TITLE ) ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2P CITY-ST-2IP
TILE O pelete TITLE 3 change  [71 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP . CITY-57-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Flcrida 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 cath; that | am an officer ar director
of the corporation or the receiver or frusteg.gmpowered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ss, with all g e empowsered.

SIGNATURE: Sneun Wiy 7 [9-0F <723 3070

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o4

Daylime Phong #




