i -V
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ({AR) Jan 31,2006 08:00 AM

DOCUMENT # 680398 Secretary of State
1. Entity Namsg
INDIAN RIVER HAND REHABILITATION, INC.
Principal Placa of Business Mailng Address
787 3774 STREET STE E-110 787 37TH STREET STE E-¥1
o o | l I]N’ lm HN mll IN' [Im [I]mlﬂ ﬂlﬂ Im] m m]' lll""[ u Illl
2. Principal Place of Businass 3. Makng Address
Sue, Apt. i, alc. Suite, Apt. #, efc. 15t MOORE CRPETIA “ 0/05)
Cry & State Cuy & Siate 4, FEI Number Apphad For
89-2024727 Mot Appicat
&in Cauinitry ap Cauntry 5. Certificate of Statws Desred £ ?g-;’f  aguonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _

Mame

Street Address (P.Q. Box Number 15 Not Acteplabis)

EVANS, RALPH L / 0@
3355 OCEAN DR. A / Al

VERO BCH. FL 32563 dﬁ#.’ 5% }/’/ S
ﬁ' | S0. boy T qdw?_-q,apc(m*

8. The abave named entity subris this statement for the purpose of changing its registered office or regis!érad agent. o7 poth, in the State of Flonda. | am familiac wiln, and acas
the obhgatans of cegestered agent.

SIGNATURE - ———
Signature, typed o putied nam of regrtaied agen and Tlle 4 appheatie. NOTE Refpstered Agemt SQnaire enuesd whan ranatataiag) DRTE

~ FILE NO;VggI :EE!S;\I.&'&QG% o 9, Elechon Campaign Financing  $5.00 May r
_ After May 1, 2006 Fee Wil Be §55 Q. Trusi Fund Contripution. [ Addedto Fooe
Make Gheck Payable to Florida Department of State

| 10 OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTDRS IN 11
TTLE DT 3 et TNE UOD00ng t {1301 [ Change {7} A
NANE EVANS, RALPH L - NANE 02/053/06-800%4--025 150.00
STREET ADERESS | 1420 SHORELANDS DR., W. STRLET ADDRLSS i " el
LRY-$1-2P  [WERQ BEACH, FL 00000 ) LY -5T- 4
Tt DP 7 petere 1t [ohange A
NANE EVANS, ROSLYN B HAKE
STREET ADDRESS | 1420 SHORELANDS DR., W. STREET ADDRESS
CrY-5-2F [YERC BEACH, FL 00000 . CRY-5F-2P
ik 3 patets TiLL OQchange 1
s NARTE
SIREET ADDRLSS STAEE} ABDHESS
CHY-5T-2P CIFY-ST-21F
THAE . 1 peets WL Clchange [ A
HAME HAME

| SHRELL QLSS SIRELT ADDRESS
CITy- §i- 2P Giry-51-2ip
wiLE 3 potate T I Charge  [Ja
PAME NAME
STREES ADDRESS SIRRE] ADDKESS
CisY-5T- 717 4TY- S 7
ne 3 Desete {1{13 D oharge T
AR NAME
STRELT ALUIESS SIRELT ADURESS
CITY-§1-B9 LTy -§T- 19

12. | hereby cerify that the informatian suppled with Tnis filng does not qualify for the exemplions cantained «1 Sectian 119, Forca Sieules. | further certfy that the informae
inchcated on Uvis report ar supplemnenal repen is true and accurate and that my signatuce shall have the same Iega) gitect as f made vnder vath, that { am an olficer ar Juec
ot the corparation or the recsiy Jusiee erppoweisd 10 execute this report as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blggk

it changed, or an an aliachee A an addipe all ke ampowsred.
/{ifW i 04 /n i 227 LD KAL)/

SINMATIIERE-



