2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L83422

1. Entity Name

INEX, THERAPEUTIC AND REHABILITATIVE SERVICES,
P.A.

-

Jan 10, 2006 8:00 am
Secretary of State

01-10-2006 90026 023 ***150.00

Principal Place of Business

4501 N DAVIS HWY

Mailing Address
PO BOX 11637

yvuvuvoi v

B _ PENSACOLA, FL 32524 US
PENSACOLA, FL 32503° US

Suile, Apt. #, eic, Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (11/05)

Cily & State City & Stale 4. FEI Number Applied For

59-3021259 Nol Applicable
Zip Country Zip Country . ) $8.75 additional
5, Certilicate of Status Desired 0 Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

VAN MATRE, THOMAS G.

4300 BAYOU BLVD.
5-16

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City Zip Code

FL

8. The abave named entity submiis this statement lor the purpose ol changing its registered
the obligations of regislered agent.

SIGNATURE

office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept

Signature, lyped o prnted name of registered agert and hitle d appécanla,

{NOTE: Registered Agent Signaturé required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing-

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [T Delete TME O change [ Addition
NAME RONAN, KEVIN NAME

STREET ADDRESS | 3365 ROMMITCH COURT STREET ADDRESS

CITY-ST.21P PENSACOLA, FL LTY-5-2IP

Tne STD O Delete TmLE O Change [ Addition
NAME SMITH, R. DON NAME

STREET ADDRESS | 4470 CHULA VISTA STAEET ADDRESS

CATY-ST-2IP PENSACOLA, FL CY-ST-21P

i D O3 Delete Mg {J Change [ Addition
NAME RONAN, VICKI NAME

STREET ADDRESS | 3365 ROMMITCH CT STREET ADDRESS

CATY-5T-21P PENSACOLA, FL CITY-S7-21P

THLE D (] celete TimLE O change [T Addition
NAME SMITH, ELIZABETH NAME

STAEET ADDRESS | 4470 CHULA VISTA STREET ADDRESS

CAY-ST-2IP PENSACOLA, FL CITY-ST-21P

TIE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TMLE £ Delete TMLE ) [ Change (] Addition
NAME ’ NAME

STREET ADDRESS - STREET ADDAESS

CITy-§T-2IP CRY-ST-2IP

12. | hereby certity that the informaltion suppiied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statuies. | lurther certily that the information

indicated on this reporn or supptemental report is true and accurate and that my signatur

e shall have the same legal eflect as il made under oath; that | am an officer or director

of the corporation or tha raceiver or (rusteée empowaeread [0 exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar an an attachment with an address, with all cther like empowered.

SIGNATURE: . (02)'

1/3/0¢ 230 - 476-47174

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dae Dayteme Phone #




