2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INEX, THERAPEUTIC AND REHABILITATIVE SERVICES, P
A

1 83422

Principal Place ¢f Business

Mailing Address

4501 N DAVIS HWY PO BOX 11637

B PENSACOLA FL 32524
PENSACOLA FL 32508 us

us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc

Suite, Apt. #, etc.

FILED

Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90154 011 ***150.00

MDA OU R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—302 1259 Not Applicable
Country Zip Country 5. Certificate of Status Desired (| $8.75 Aaditional
- . Fee Required _,_
6. Name and Address of Cusrent Registered Agent 7 MName and Address of New Registered Agent
Name
VAN MATRE' THOMAS G. Street Address (P.O. Box Number is Not Acceptable)
4300 BAYOU BLVD.
516
PENSACOLA FL 32503 City FL | 2p Code

8. The above named entj
the cbligaticns of rod J

SIGNATURE

Z 4 Cravwen

mits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narma of registared agent and lile if applicable

(NOTE: Registered Agent signature required when reinstating)

Y22) ez

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00-—
After May-1, 2003 Fee will bef$550 O_tL}

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PD O pelete e [ ¢hangs [ Addition
NAME RONAN, KEVIN NAME

streeT aporess | 3365 ROMMITCH COURT STREET ADBRESS

CITY-5T-2P PENSACOLA FL CITY-ST-7P

THLE STD [ Delete TITLE [ Changs  [J Addition
NAME SMITH, R. DON NAME

swreeT anoress | 4470 CHULA VISTA STREET ADDRESS

GITY-5T-2IP PENSACOLA FL CITY-ST-21F

TIE A - [loeeie @ me [J Change [ Addition
NAME RONAN, VICKI NAME -

sTreeT Apcress | 3365 ROMMITCH CT STREET ADDRESS

CITY-ST-2P PENSACOLA FL CITY-§T-21p

TIE D [ Detete TITLE [ Change [ Addition
NAME SMITH, ELIZABETH NANE

streeT aooress | 4470 CHULA VISTA STREET ADDRESS

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

TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

ITLE M Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; 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 thal my name appears in Block 10 or Block 11 if

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

SIGNATURE:

1/23)02

Date Daytims Phone #

CR2E034 (10/02)



