2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _( Jan 11,2008 8:00 am
DOCUMENT # L83422 SR, Secretary of State

1. Entity Name
INEX, THERAPEUTIC AND REHABILITATIVE SERVICES, 01-11-2008 90068 025 ***150.00

P.A.

Principal Place ol Business Mailing Address
4501 N DAVIS HWY PO BOX 11637
B PENSACOLA, FL 32524  US

PENSACOLA, FL 32503  US

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address H"“'Hl” mll “m |m| ulu Hl‘ ”I”

IR

Sui . . ite, Aot #, .

Suite. Apt. #, elc Suite, Apt. #. st 01072008  Chg-P CR2E034 (12/06)

Ciiy & State City & State 4. FE! Number Applied For

59-302125% Not Applicable
Zip Couniry e Couriry 5. Cerlilicate ol Staius Desired ] $875 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

VAN MATRE, THOMAS G.
4300 BAYOU BLVD. Street Address (P.O. Box Number is Not Accepiable)

5-16

PENSACOLA, FL 32503

City FL Zip Code

8. The above named entity submits this staterrent lor the purpose of changing its reyisterea ollice or registerec ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaiure, yped o orued name of reqratenig agent and Lie it applicable. (NOTE: flegisiered Agent signature Ieauiec when rnsaing) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Einancir1g $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE PD 1 Delele TITLE [ change [ Addition
NAME RONAN, KEVIN NANE
STREET ADDAESS | 3365 ROMMITCH COURT STREET AUDRESS
Cry-ST-2P PENSACOLA, FL CIY-S8T-71p
TILE STD [ Celete iImLE [ Change [ Addition
NAME SMITH, R. DON NAME
STREET ADDRESS | 4470 CHULA VISTA STAEET AOCRESS
CIY-5T-7IP PENSACOLA, FL CITY-§7-7IF
TILE D v [ Delele THiE [ change [ Addilion
NAME RONAN, VICKI NAME
STREET ADDRESS | 3365 ROMMITCH CT STREET ADDAESS
CY-ST-2IP PENSACOLA, FL CIiY-Si-ZIP
TiTLE D I Delete TITEF ] Change  [J Addition
NAME SMITH, ELIZABETH NAME
STREET ADDRESS | 4470 CHULA VISTA STAEET ADDRESS
CITY-ST-7ip PENSACOLA, FL CITY- ST 71P
L [T pelete TIRE {7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-7IP CiiY-ST-7IP
THLE 3 Delste I E 7] Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
City-5T-21P CITY-Si-7IP

12. | hereby certify that the inlormation supplieo with this filing does not gualiy for the exempilions coniained in Chapier 119, Florida Statutes, | {urther certify that the inforrmation
indicated on this report or supplemental report is irie and accurate and that my signature shall have the same legal ellect as it made under oath; that | am an officer or director
ol the corporation or the receiver of lrustee empowered 10 execute this repor! as reauired by Chapter 607, Flarida Stalules; and ihat my name appears in Biock 10 or Block 11 i

changed, or on an attaghment with an address, with all other like empgwered. m,q.’ 7- ?]._f‘?
SIGNATURE:% Horeto d( /Ii«bL L/9/0F

] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baw 7 Qaytme Phora #




