— FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

ecretary of State
DOCUMENT #M&67748

1. Entity Name
INDEPENDENT REHABILITATION MANAGEMENT, INC.

Prricipal Mace of Business Mailing Address
P O BOX 551619 PO BOX 551619
JACKSONVILLE, FL 32255-1619 US JACKSONVILLE, FL 32255-1619 US
01152004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy RopiedFo
59-2872838 Not Applicable

' . $8.75 aduitional
5, Cerhficate of Status Desirad O fee Required

6. Name and Address of Current Registered Agent

THORNTON, MARY BATTENBERG
3508 BOATWRIGT—{T WAY W. DO NOT WR'TE

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named eniity submits this statament for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligatans of ragistered agent,

SIGNATURE
Signaluré. typect o prinled name of registered agent and titie «f applcable NOTE Registered Agent sigratura required when ainstating) OATE
FILE NOWIHI EEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Adde (o Feas
10. QOFFICERS AND DIRECTORS |
TLE PVTP
NAME THORNTON, MARY B

STREET ADDRESS | 3508 BOATWRIGHT WAY W
CITY-5T-29 JACKSONVILLE, FL 32216

e

NAME

STREET ADDRESS
CifY- 57-21F

1IME
NAME
STREET ADDRESS

CIry-S1-2iF Do NOT WRITE

ot IN THIS SPACE

STRELT ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CirY-571- 2P

TITLE —
NAME

STREET ADDRESS
CIrY-5S1- 2P

12. | hereby cerily 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
ndicated on this report or supplemental report is true and accurate and that my signature shall have the sams fegai effect as if made under oath; that | am ar atficer or dirsgtor
of the corporation or the receiver or trustee empowerad to gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at nt with an addresg, with alt opfer yke empowered,
SIGNATURE: 25& ‘14 /77/44@ /5 THek 1/704) 3 /o

SIGNATURE TYPED R PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Dats Baftme Phofe ¥ 7

+



