wrrtts

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

CORPORATION sandra B. Mortham
ANNUAL REPORT

1998 DWlSlo:c(;echrg;POH:nons Secretary Of State

DOCUMENT # |.83422 (0)

Carporation Name

INEX, THERAPEUTIC AND REHABILITATIVE SERVICES, P

-A- TN AR AT

Principal Place of Business Mailing Address
“w JORDAN STREET 14 W. JORDAN STREET
SUITE SUITE K
PENSAOOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACGE
us us 3. Date Incorporated or Qualified
06/25/1890
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ;E] 59"3021259 Not Applicable
Suite, Apt. #, elc. Suite, Apl ¥, elc. N $8.75 Additional
;ﬂ 6. Certificate of Status Desired ] Foe Required
City & State City & Slate 8. Election Campaign financing $5.00 May Be
28 Trust Fund Contribution | Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the curcent year intangible
;l ;;] El Personal Property Tax due June 30. [ Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Raglatered Agent
VAN MATRE, THOMAS G. 81 Name
;ﬁ? BAYOU BLVD. B2 Street Address (P.0. Box Number is Not Acceptabla)
PENSACOLA FL 32503 &3
84| City FL ss’ Zip Code
11. Pursuant to the provisions of Soctions 6070602 and B07.1508, Florida Statules, the abova-named corporation submi’s this staternent for the purpose of changing its registered

office or ragistered agent, or bath, in the State of Florida_Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopl the obligations 0, Section 607.0508, Fiorida Statutas.

e ‘-\t‘-.‘ui:!-éii“- kg T3 T

SIGNATURE — S
Signatura, ypod o printed name ol regstored agant and btin 1t apphcatss ({NOTE- Repgistered Agent signature raquired when reinstatiog) DATE
12, OFFICERS AND DIBECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PO T DELETE L1TIE [ change [ Addition
NAME RONAN, KEVIN 1.2 NAME
steer aporess | 3365 ROMMITCH COURT 1.3 STREET ADDRESS
CRY-ST1-2P PENSACOLA FL 14 CITY-ST- 2P
ILE ol [J DELETE 21 THLE T Tchange L Addition
HAME SMITH, R. DON 22 NAME
sweeraoress | 4470 CHULA VISTA 2.1 STREET ADDRESS
CITY-5T-11P PENSACOLA FL 2,4 CITY-ST-2P
TLE D [T oecete 31 TITLE L] Change” ] Addition
NAME RONAN. VICKI 3.2 NAME
staeevaporess | 9985 ROMMITCH CT 4.3 STREET ADDRESS
CITY-51-29 PENSACOLA FL 34, CIFY-51-20p
™me 8] 7 DELETE $1TILE [J Ghange 1] Addition
HAWE SMITH, ELZABETH 4.2 NAME
sweeraoress | 4470 CHULA VISTA 43 STREET ADDAESS
CITY-ST-21P PENSACOLA FL 44CITY-ST-21P
[ [T DELETE 5.1 TIILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2¢ 54 CITY-ST- 2P
TTLE [T DELETE 61 TIMLE [T change L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2F 6.4 CITY-57-ZP

14. | hereby cerlii%_thm the inlormation suppliod with this filing doas not quality for the exermption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplomegyal ann tis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of 1the corporation or the gl: empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an address

SIGNATURE:

CR2E034 (10/97)



