2005 FOR PROFIT

~ ANNUAL REPORT

CORPORATION

FILED
May 03, 2005 08:00 AM

DOCUMENT # M67748

1, Entity Name

INDEPENDENT REHABILITATION MAN.AGEMENT INC.

e

Secretary of State

Principal Place of Businass —

P 0 BOX 551619
JACKSONVILLE, FL 32255-1619 US

Mailing Address
P 0 BOX 551619

" JACKSONVILLE, FL 32255-1619 US

: - R

04252005 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4, FE| Number Applied For
59-2872838 Mot Applicable
5. Certificate of Status Desired O gi'gesq :\igﬂd dnlonal

6. Name and Address of Current Reglstéz:ea Agé}:t

THORNTON, MARY BATTENBERG
3508 BOATWRIGHT WAY W,
JACKSONVILLE, FL 32216 -

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submus this slatemen! for the purposs of changmg its regxstered office or reglslered agern ar bolh in the State of Flonda | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE ,,
Signature, typed ar prlmed narne of regnslered agenl and title sf applmb {NOTE Regls[ered Agent s;gnan.re requred when reinstaling) DATE
9. Election Campaign Financing $5.00 may B
FEILE NOWI!I! FEE IS $150.00 . ay He
E $ Trust Fund Contribution, Added to Fees

After May 1, 2005 Fee will be $550.00

10, ~ OFFICERS AND DIRECTORS [

TTLE PVTP

NAME THORNTCN, MARY B

STREET ADDRESS | 3508 BOATWRIGHT WAY W
CITY-5T-2IP JACKSONVILLE, FL 3_2216

LEnESs 174
e NS/0R-80023-002 150,00

TIME

HAME

STHEEY ADDRESS
CIvY-ST-2IP

TITLE

HAME

STREET ADDRESS
Chy-st-2IP

DO NOT WRITE

IIME

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-51-21P

TME

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the mrormanon supplled with this mm does not gualily for the exemption stated in Section 119, D‘?ga)(l} Florida Statutes. | further centify that the information
indicated on this repert o supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered 10 c 1@ this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

A Y2505~ Gor- 4770207

SIGNATUHEfND TYPER OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR Dala Daylime Phone &

of the cerporation or the 1
changed, or on an at

SIGNATURE:




