FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PHOF 1
CORPORATION
ANNUAL REPORT

1997 n|V|S|§EC§;8;}£}(::£)T:\T|ONS Secretary Of State
DOCUMENT # M6774B ()

. Corporation Narmg:

INDEPENDENT REHABILITATION MANAGEMENT, INC.

AU ARSI

gf’?iiuri{:-{;':;r‘ Flice of Basingss Mailing Address
P.0. BOX 55055 P.0, BOX 55055
JACKSONVILLE FL 82216 JACKSONVILLE FL 32216-0055

3. Dato Incorporated or Qualified | 3a, Date of Last Report

02/10/1988 04/16/1096

"""" %a" Maiing Address 4. Fex Nurmber Applied For
e . . 25] 59"2872838 Mot Applicable
Suiles, Apt #, ¢te Suite, Apt. #, aic. hY
- o = uie ap o 6. Certificate of Status Desireg O $u'75 Additiona!
221 e e Eﬂ Fee Required
Cry & S _ City & State 8. Election Campaign Financing $5.00 May Bo
ﬂ e ] 281 Trust Fund Contribution [ Added {o Fees
o | Cauntry L_. n Country B. This corporation has liability for intangible tax under s. 199.032,
sl ) 29| a0 Florida Statutes Clves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THORNTON, MARY BATTENBERG 81] Name
713 | ROAD B2 Street Address (P.O. Box Number 15 Not Acceptable)
JACKSONVILLE FL 32216
83
84| City FL 86| Zip Code

ors of Sechions B07.0502 and 607.1508, Florida Statutes, tha above-named corporatlon submits this statement for the purpose of ghanging its registered
0 it or hoth, i the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
ant 1arn Tanig-ar mlh and accept the abligabions of, Section 607.0805, Florida Statutes.

SIGNATLUIRE

oeq ard g i apph. able (NOTE: Registered Apenl sigr: @ required when reinslaling) DATE

T

C)H ICE RS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- 8) DELETE 11LE . Change ] Addition

. THORNTON, MARY BATTENBER 12 NAME 1A Rl 1O N MLy BRYIEp
siisoes | 1138 SAN SOUCI RD nsmo s | 3508 B 0ATUWEIG AT w#y .
PGTesn e | JACKSONVILLE FL . vor-stze | TRk SovpiLLe , . 332 (6
Tint O oeuere 21 TLE T Ghangs [ Addition
B 2.2 NAME
STRIE T ADDRESS 2.3 STREET ADDRESS
Gy "\i ?IF I X 2 4LITY-ST-2IF
e (] DELETE 31 TIRE [Jchange T Addition
P& 3 2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
Eolese e - 34, CiTY-51-2P
T L] DELETE 41 TITLE [ Change [} Addition
s 4.2 HAME
STREEEADGE &, 4.3 STREET ADDRESS
R 8.4 CITY-§T-2p
n: [T DELETE 51TITLE T crange T Addition
HARE 52 NAME
STREEE ADAFYS 5.3 STREET ADDRESS
54C0t-SI-2P
[T OEcETe §.1 TITLE [ Crange L] Adation
Hant 5.2 NAME
SIFCE D ADUHESS £.3 STREET ABDRESS
| Givsee | 8.4 CITY-St-21p
14, 1 sy certily 1hal the information suppiied with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further gerily that the

infortnation ingitited on this anaual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
[ anan (.fhu - or dirgc lor of the corporation or the recelver of fruslee smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

apypras in Block 1 Blogk 13 changegf, or on an atlachment with an addrass.
% é by Yy :
S,GNATURE S ATUﬂ£ ANDTYPE D OR PRINTED NA:A:O%&’;NG Déjl:;:Eﬂ QR DIRE;;YOR I(J w‘) Oat U P % B
Bﬂc,-"; fﬂ€/(/'/—_—' ale g P
0034488

S

.

O e 0. Mortram Apr 25 1997 8:00am

CR2E034 (9/96)



