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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT %\& FLORIGA DEPARTMENT OF STATE
CORPORATION Pige Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

—

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Nama

INDEPENDENT REHABILITATION MANAGEMENT, INC.

(7)

AWM RO

Princlpal Place of Business

P.O. BOX 55055
JACKSONVILLE FL 32216

Mailing Address

P.O. BOX 55055
JACKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

| sippracie, Szt S e b it e e

-3 et

02/10/1988
2, Pri?ipal Pla%Business 2a. Mailing Address 4. FEI Number Applied For
1] [ O. 376 / ? 26 x S3761 9 592872838 Not Applicable
Suite, Apt. #, elc. Suite, Api. #, efc. v i
P = o P 5, Certificate of Status Desired D 58'75 Additional
27] Foe Required
City & Sitato 6. Election Campaign Financing $5.00 May Bs
. 28 y P: . Trusl Fund Contribution Added to Fees
2p Iy Country Zip Gounlry 8, This corporation owes or has paid the current year Intangitle
;‘3‘25”‘ 19 [5] ps 4 2|3238% /b /9 5] 7.$ A Parsonal Property Tex due June 30. [l Yes [ No
_p. Name snd Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
THORNTON, MARY BATTENBERG 81) Name
7138 SAN sowl ROAD B2| Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
B3
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registered
apent. | am tamiliar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE ___ e
Signature typod of frnted nan-e ol tegeiveed agenl aed btk 1) appicahle INOTE- Rogistered Agent signaure requiced whan rainstating) DATE P

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

THLE TP U DECETE 11TIE [T change  LJ Addition g

Ak THORNTON, MARY BATTENBERS] 12 Nang 3

stheeT aooress | 3508 BOATWRIGHT WAY W 14 STREET ADDRESS S

CiTY -ST-2iP JACKSONV“.LE FL 3 Ls 2-/‘ +4 CITY-ST-2IP 3)’3-/6 E

TmE |GG 211ME ] Crange T Addition | Q>

NAME 2.2 NAME

STREET ADDRESS 23 $TREET ADDRESS

CITY-SI- 2P 2. 4CITY-ST-2IP

TmE T ecere 31 TITLE [TChange  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADCRESS

LiTY- ST 2P o 34, CITY-ST-2P

TMLE ] oeCETE 41 TMTLE [T Change 1] Addilicn

NAME 4.2 NAME

STREEY ADDAESS 43 STAEET ADDRESS

CHY-5T- 7P 44 GITY-5T- 2P

TMLE [] DELETE 51TILE [J Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-20P 54 CITY-81- 2P

TITLE [J DELETE 61TITLE [J Change T Acdition

NAME £.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-§T-21P £.4 CITY-ST- 7P

14. | hareby certl

SNSISRIATIAIS ™,

ith an address,

A

hanged. or on an atlachmegf

(/7 7

that the informalion suppried with this filng does not qualily tor the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this annual report er supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an

gl;hc?(rf)zr d|rg<|:toLo1f31r}‘e corporation or the receiver g trustee empowered 10 sxeculs this report as required by Chapter 607, Flofida Statutes. and that my name appears in
oC ar Bloc i

Ihn Sor Gyt e SAE-T506



