FILED

2007 FOR PROFIT CORPURATION | Apl‘ 06, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # M67748

1. Entity Name
INDEPENDENT REHABILITATION MANAGEMENT, INC.

Principal Place of Business Mailing Address
P 0 BOX 551619 P 0 BOX 551619
JACKSONVILLE, FL 32255-1619 US JACKSONVILLE, FL. 32255-1619 US

JANVAE RN AR TRER

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-2872838 Not Applicabla
i i $8.75 Additional
5. Cerilicate of Status Desired O Fee Required

6. Nama and Addrass of Current Registerad Agent

THORNTON, MARY BATTENBERG
.3508 BOATWRIGHT WAY W, DO NOT WRITE

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The aboyg-rarmpd entity subimits this statement K4 thedurpose Wa;mng its registered office or ragistared agent, or bath, in the State of Flori
. i SR,

) . | am familiar wj h,w
L7 Ty B TKGea7

SIGNATUR
Signaturs, typed of printed narme of regisiarad agent and ttle ¥ apphcatie - (NOTE Registerad Agent slgulfnru required when renatalingj OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees -
10. OFFICERS AND DIRECTORS |
THLE PVTR
NAME THORNTCN, MARY B
STREET ADDRESS | 3508 BOATWRIGHT WAY W
GiTY- ST-2iF JACKSONVILLE, FL, 32218
TITLE b
e HO0N00E32353
s 04/16/07-80035-003 150.00
CITY-S1-21P
TIILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TTLE

NAME

STREET ADDRESS
CiTY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-21P

12. | haraby cartify that the information supplied with this filing does nat qualily for the exemptions contained in Chaptar 119, Fiorida Stalutes. | further certify That the information
indicated on this report or supplamenital report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direior
of the corporation or lheTecelyer or trustee empowerad to gfecute this repart as required by Chapter €07, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, oronan g achm with an addrass, with all oiHgrdine empowgred.

SIGNATURE: £~ %

7

EIGNATUR;‘ND TYPED OR PRINTED NAME OF BIGNING OFFICER GRDIRECTOR 7 Dae 7 Daylime Phone #

" Secretary of State

y
h\

Jaey B, THE, fresrpcnl ,},//,g/./

~



