2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 19,2002 8:00 am

DOCUMENT #
1. Entity Name L83422 Secretal ’f Of State
INEX, THERAPEUTIC AND REHABILITATIVE SERVICES, P 08-19-2002 90146 047 ***550.00
A /
Principal Place of Business Mailing Address b _/
4501 N DAVIS HWY 2777 GULF BREEZE PKWY - - - T -
B GULF BREEZE FL 32561
PENSAGOLA FL 32503 us
- AR RN
2. Principal Place of Business 3. Mailing Address
y |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
? .
City & State City & State 4. FEI Number Applied For
‘P ELop) DA 59-3021259 Not Applicable
Zp Country 9 Country 5. Certificate of Status Desired ] ?g'gfq L‘:fe‘ﬂ“""at
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ T . Name 7 T

VAN MATRE’ THOMAS G. Street Address (P.C. Box Number is Not Acceptable)

4300 BAYQU BLVD.

$-16

PENSACOLA FL 32503 City FL ) Z_ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of primad name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) (|

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May B
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
& TITLE PD [ Delete TNLE [ change [ Acdition
. NAME RONAN, KEVIN NAME
- 5TAEeT ADDRESS | 3365 ROMMITCH COURT STREET ADDRESS
~cmv-s-zp | PENSACOLA FL OITY-ST-2P
TITLE STD [J Delete THLE [J Change [ Addition
NAME SMITH, R. DON NAME
STREET ADDRESS | 4470 CHULA VISTA STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-5T-2IP .
TITLE D . O Delete e — {(J Change [ Addition
nvE |RONAN WICKI - 7T o NAME . -
STREET ADDRESS | 3365 ROMMITCH CT STREET ADDRESS
orv-st-zp | PENSACOLA FL CNY-$1-2F
TITLE D {7 Defete TITLE JChangs [ Addition
NAME SMITH, ELIZABETH ' NAME
STREET ADORESS | 4470 CHULA VISTA - STREET ACDRESS
cv-st-zP | | PENSACOLA FL CITY-ST-2IF
TITLE [ pelate TITLE [Jchange [ Addition
NAME ) . NAME
STREET ADDRESS [+ ** ¢ ¢ STREET ADDRESS
CITY-St-z” * - - - - — N omy-st-zip- --
TS BRI R fme - o< v [J chenge [ Addition
NAME . - - C - <<l HAME - -
STAEETADDRESS | = Tv o o il STREET ADDRESS
CITY-$T-71P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowared,

SIGNATURE: SHOZE DA QUIRED S5/ 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e e |

TILTY S

CR2E034 (4/02)



