2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

1. Entity Name
INEX, THERAPEUTIC AND REHABILITATIVE SERVICES, 01-16-2007 30207 022 ***150.00
P.A.
Principal Place of Business Mailing Adgress
4501 N DAVIS HWY PO BOX 11637 uyuvuuvivy)
B PENSACOLA FL 32524 LS :
PENSACOLA, FL 32503 US )
Sy [ R IR AR AU A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3021259 Not Applicable
Zp Country 2p Country §. Ceriificate of Status Desired O Eeanesq ‘ﬁdm‘ﬂﬂo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VAN MATRE, THOMAS G.
4300 BAYOU BLVD. Street Address {P.0. Box Number is Not Acceptable)
8-16
PENSACOLA, FL 32503
Ciry Zip Cade

FL

8. The above named entity submits this statement lor the purpose of changing its registered
the obligations of registered agani.

SIGNATURE

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

Signature, typed of printed name of registered agent and ttke 4 applicabla.

{NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fess

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

TLE PD . 7 oelete TIMLE [ Change [ Addilion
NAME RONAN, KEVIN NAME

STREET ADDRESS | 3365 ROMMITCH COURT STREET ADDRESS

CITY-57-2IP PENSACOLA, FL CRY-ST-ZIP

TME STD T Delete TLE ) Change [ Addition
NAME SMITH, R. DON HAME

STREET ADERESS | 4470 CHULA VISTA STREET ADDRESS

CIY-ST-2IP PENSACOLA, FL CITY-S7-2IP

Tme D O oelete TILE {3 Change [ Addition
NAME RONAN, VICKI NAME

STREET ADDRESS | 3365 ROMMITCH CT STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL CIVY-ST-2IP

TME D O Delete TILE [ change [ Addition
NAME SMITH, ELIZABETH NAME

STREET ADDRESS | 4470 CHULA VISTA STREET ADDAESS

CITY-ST-2IP PENSACOLA, FL CITY-ST-2IP

TE (] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s7-21P COY-ST-2WP

mE {1 Detete TILE [ cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

12. I hereby certity thal the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certity Ihat the inlormation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.

FSo-4IM-137

SIG NATU RE: BIGNATURE AND wﬁn%mcﬂ OR DIRECTOR

Y /02

Daytime Phona ¥




