2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # 680398

FILED

Jan 26, 2005 08:00 AM

EVANS, BALPH L
3355 OCEAN DR,
VERC BCH. FL 32963

1. Entity Neme Secretary of State
INDIAN RIVER HAND REHABILITATION, INC.
Y ; d

Principal Place of Busingss Mailing Address
787 37TH STREET STE E-110 787 37TH STREET STE E-110
VERO BEACH FL 32960 - VER(C BEACH FL 32860

Suite, Apt #, etc. ‘ Surte, Apt. #, etc. 15t MOORE CR2E034 {10/04)

City & Siate — City & Siale B 4. TE: Number | [webedFor

o 59-2024727 R
Zp Country Zp Counvy 5. Certficate of Status Dasired O $8.,75 Additionat
xFee Redquired
€. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Accentalle)

City

~ FL ) 2ip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, bi both, in the State of Florida. | am tamiliar with, and accep

Signature, typad of predad name of registered agent and tlla d apphcable

{MNOTC Regrtaied Agert :ignaiue eoured whan remsiatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Firancing  $5.00 may ¢
Trust Fund Contribution.  [[]  Added to Fees

70, e OFFICERS AND DIRECTORS [ ADDITIONS[CHANGES TO OEFICERS AND DIRECTORS IN 17
HiLe DT [T Deets B b1t [Jchange [ addi
NAME EVANS, RALPH L NAME

SIREET ADDRESS | 1420 SHORELANDS DR., W. LIRFEF ADURELSS
_tv-st-zp - |VERD BEACH, FL 00000 Qy-S1- e )

RILE Bp 1 Delete Hivt [ change [ Additi
s SN e,

STRIET ADDRESS . WL STREFT ADDRESS 01436, 0500056 0.0t

oy -4 {VERO BEACH, FL 00000 . ) J Ty -84 2 o &fdu 1o 15. 'GB.

1 (7 pelete e [(Jchange [ Addiiing
HAME NAME

STRECT ADDRESS STREE | ADDRESS

Cily. SI-2P CITY-3.71 ~

fgE O Delete iRy [] Change  [] Addition
NAME NAME

SYREET ADDRESS STRECT ADDRESS

CITY-5T-2F CUY-S1- 29

|t _ . . .

T 3 Dedete i [ change [ Addition
NAKE NAME

SIRFFT ADDRHSE B siorerannmss

CIry-5T-2IP Y- 5T e

L [T Delete TLL [J Change ] Addition
NAME HAME -
STRFET ADORESS IRFET ADDRESS

Y- SI-UP Ry st 7w

of the corporation or the receiver or Tustee empowsrad ¢ axg
changed, or on an attachment wi drass, with all
L

SIGNATURE: A St

12, | hereby certify that the information supplied with this filing does not qualify for

T ike empowered,

Toaas .

the exemption stated in Section 119.07(3)(0}, Florida Statutes. | further <ertfy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officar or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

rd 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ ,% f?yZaa;ﬁ; 7 772 23/- 750>

Lala Davtina Phang #



