2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L83422

1. Entity Name

INEX, THERAPEUTIC AND REHABILITATIVE SERVICES, P

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90022 037 ***150.00

Principal Place of BUSInGSS. AL
4501 N DAVIS HWY,
B 5
PENSACOLA FL 32503
us

e matr ot sy by ti s
i ARV BV R F IR

o0 At il v ek 30 28GR BREEZEMFLY 32561 B3 i

Mailing Address
2777 GULF BSEEZE PRWY

1AL 1]

1y

Yo -“'>*;r;{.-".4.'-.§'~‘,:1i“:\wn;u:?1;y RS

2. Principal Place of Business

0

3. Mailing Address

RO ER SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc. 0o NoF WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3021259 Applied For
| Not Applicable
i 0 i -
Zp Country Zip Couniry 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
I [ e T —— . T T ST ——— NarTig gt = e =T s — < “H_‘__,}?.“__,‘ PO s = =
VAN MATRE, THOMAS G. :
Street Address {P.C. Box Number is Not Acceptable)
4300 BAYOU BLVD. |
516 !
PENSACOLA FL 32503 | :
City ‘ FL Zip Code
8. The above named entity submitg emant for the purp: changipertis radistered office or registered agent, or both, in the Stat:e of Florida.
SIGNATURE CAAAAA, o " & i\ | l O}
Signatura, ry;‘!ﬁwm(’d name of registerad agent and lille \rapplicahle. W (MOTE: Registerad Agent signature reguired when reinstating) :I | DATE
. R e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o de s0.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE : [ Change  [_] Addition
HAME RONAN, KEVIN NAME :
STREET ADDRESS | 3365 ROMMITCH COURT STREET ADDRESS i
CITY-$T-71P PENSACOLA FL CITY-5T-21P
TITLE S0 [ Delete TITLE . (O change [ Addition
NAME SMITH, R. DON RAME i
streer annress | 4470 CHULA VISTA STREET ADDRESS |
CITY-ST-2P PENSACOLA FL ' CITY-§T-2IP
TITLE D O Delete TITLE __; [T Change [ Addition
"NAME "I RONAN, VICKI I YT e T S s e e
streer aDoress | 3365 ROMMITCH CT STREET ADDRESS '
CITY-ST-2IP PENSACOLA FL CITY-S7-2IP
TILE D [ Detete TITLE [ Change  [] Addition
NAME SMITH, ELIZABETH NAME
street anoress | 4470 CHULA VISTA STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-5T-2P
TITLE ] pelete TITLE O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADGRESS
CITY-5T-ZiP CITY-ST-ZP .
TITLE - 7 Delete TITLE [IChange (T Addition
RAME NAME }
_STREET ADDRESS STREET ADORESS !
CiTY-ST-Z1P ) CITY-ST- 2P _

13. | hereby certify that the information supplied wj
indicated on this report or supplemental re
of the corporation or the receivar or tru
changed, or on an attaghment yg

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

nd that mysiggalure shall have the same legal effect as if made|under oath; that | am an officer or director

: is ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
.- i
F s Cot Wt K . f

ed.
/7 #7

Daylime Phone %

CR2E034 (10/00)



