FILLE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA OEP/ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 83422

1. Corporation Name

A

INEX, THERAPEUTIC AND REHABILITATIVE SERVICES, P

Principail Place of Business
14 W JORDAN STREET

Mailing Address
14 W. JORDAN STREET

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90183 039 ***150.00

I

SUITE K SUITE K
PENSACOLA FL 32501 PENSACOLA FiL 32501 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
06/25/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
|21] 26] £9-3021259 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
vite, Apt. #, etc uite, Ap c 5. Gertifote of Status Desired [ $8.75 Additionat
E;I ;‘ Fee Recuirad
City & Sate City & State 6. Electioy Campaign Financing 0 $5.00 ntay Be
E‘ m Trust Fund Contribution Added tg Fees
2Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l [gl EI r:iﬂ Personal Property Tax. Oves [JNe
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAN MATRE, THOMAS G. _
4300 BAYOU BLVD. 82| street Address (P.O. Box Number is Not Acceptable)
$18 a3
PENSACOLA FL 32503
B3| City FL Tasl Zip Cudle

SIGNATURE

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o° Florida. Such change was zuthorized by the corporstion’s board of oirectors. | hereby accept the app sintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

Signaturs_typed or printed nar wa of registerad ageni 1nd title if applicable

(NOT! : Registared Agent signature requ red when reinstating}

DATE

12. SFFICERS ANC DIREGTORS 13 ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TITLE PD [ OELETE 1ATITE [IChange [ Addition
NAME RONAN, KEVIN 1.2 NAME

streeT aporess| 3365 ROMMITCH CQURT 13 STREET ADDRESS

CITY-ST. 2P PENSACOLA FL 14 CITY-8T-2P

TME STD [ DELETE 21TME [JChange  []Addition
NAME SMITH, R. DON 22NAME

streeT apprisis| 4470 CHULA VISTA 23 STREET ADDRESS

CITY-ST. 2P PENSACOLA FL 2.4CITY- ST-ZP

TITLE 0 (] DELETE 31 TME [IChange [ Addition
NAME RONAN, VICKI 32 NAME

streeT anpress| 3365 ROMMITCH CT 3.3 STREET ADDRESS

CITY-ST. 2P PENSACOLA FL 34, CITY-ST.2P

TITLE 0 ] DELETE 41 TITLE CjChange [ Addition
NAME SMITH, ELIZABETH 4. 2NAME

streeTaporess| 4470 CHULA VISTA 43 STREET ADDRESS

CITY-57-2IP PENSACOLA FL A4 CITY-ST-2IP

TILE [J DELETE 5.1 TILE [dChange  [] Addition
NAME 52 NAME

STREET ADDRES S 5 STREET ADDRESS

CITY-ST- 7P 54 CITY-ST-2P

TIMLE [] DELETE E1TME [JChange  [[] Addition
NAME 6.2 NAME

STREET ADIRES S £.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-ZIP

A4, | hereby certify that the informati n supplied wi
indicate 1 on this annual report o suppleme
officer cr director of the corporat on or
Block 122 or Block 13 if changed, or,

SIGNATURE ﬁ-fé%

/ i Y
this filing does¥ot qualify
| annual reporf is true an

s, with all gther like ampowered.

“the exemption stated in Section 119.07{3){i), Florida Statutes. [ further cortify that the information
Courate and that my signatu-e shall have the same legal effact as if made un jer oath; that | em an
d 10 execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea s in

K50 9335 76

VAL

OF SIGNING OFFICER OR DIREC TOR

ate Jayime Phone #

/
YB/77

CR2E034 (11/98)




