FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.83422 SRR 01-14-2005 90017 043 ***150.00

1. Entity Name
INEX, THERAPEUTIC AND REHABILITATIVE SERVICES,
PA st L e PR - .

i ORI IR N T

Prinéipal Place of Busingss = : " Mailig Address

4501 N DAVIS Hi¥ PO BOX 11637 40 UUU 953 .

\ -
»

PENSACOLA, FL 32524  US
PENSACOLA, FL 32503 US |I”|||”I|m“

2. Principal Place of Business 3. Mailing Address H"“IU mll\“ “m H

AT

Suite, Apt. #, etc. Suite, Apl. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEi Number Applied For
59-3021259 Nat Applicable
B ?!P o ‘_E_O“"“V e Zip ‘ Coun.try- _5. Certificate of Status Cesired__ 73 . ?g'ggqlﬂf:;"‘m_i
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
VAN MATRE, THOMAS G.
4300 BAYOU BLVD, i Street Address {P.O. Box Number is Not Acceptable)
S-16
PENSACOLA, FL 32503
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or bath, in the Stale of Florida. & am familiar with, and accept
the obligations of registered agenl.

' . . o ' . T
.

. 5IGNATURE e . - : A et .
Sonatue, typed or printed name of registered ngent and tite d appicable. (NOTE: Ragnstered Agart signature required when renstaing) s - DATE N
' +
FILE NOW!! FEE IS $150.00 9. Election Campaign fjnan;:ing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD J Detete TILE {7l change {7 Acdition
RAME RONAN, KEVIN NAME
STREET ADDRESS | 3365 ROMMITCH COURT STREET ADDRESS
CITY- 1. 2P PENSACOLA, FL CITY-ST- 7P
HILE STD 1 Delete TITLE [ cChange ] Acdition
NAME SMITH, R. DON NAME
STREET ADCAESS | 4470 CHULA VISTA STREET ADDRESS
Ciy-ST-2° PENSACOLA, FL CITY.ST-ZP
ME D T pelete LE {JChange ] Addition
" NAME | RONAN, VICK} - - - NAME - —— - -
STREET ADDRESS { 3365 ROMMITCH CT STREET ADDRESS
CITY-57-2P PENSACOLA, FL ciy-s1-ap
TE D ] Delete me [JChange  £] Addition
NAME | SMITH, ELIZABETH NAME
STREET ADDRESS | 4470 CHULA VISTA STREET ADDRESS R
CTY-S1.2P PENSACOLA, FL CITY-ST.2P
ILE 1 Delete TIME ] Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
. CITY-$3-2IP : CITY-ST-2P
TLE . ' o ] Detete TE ) o1 O Charge ] Acdition
NAME - vy, . i RAME B i
STREETADDAESS-|- - ) o | sTETAODRESS [ T '
CITY-S1. 2P . CTY-ST-ZF =

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Flarida Statutes. | urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver of trustee gaffWered 10 execute this report as required by Chapier 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ad

all othgflike empowered.
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR . ‘Date Daytme Phona #




