FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N02000004343 03-15-2007 90032 005 ****5] 25
1. Entity Name
INTERNATIONAL ASSOCIATION OF REHABILITATION
PROFESSIONALS, INC., FLORIDA CHAPTER
Principal Place of Business Mailing Address TYwUeuJD
4604 ATLANTIC BLVD. 4604 ATLANTIC BLVD.
SUITE 1B SUITE 1B
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
ST S R IR O CARA SR

Suite, Apt, #, etc, Suite, Apt. #, etc. 03052007 Chg-NP CR2E037 (12/06)

City & State Cily & State 4. FEI Number Applied For

59-3244248 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-gsql.‘;‘ig:u;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name
HIBBARD, CLAIRE
4604 ATLANTIC BLVD. Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 1B
JACKSONVILLE, FL 32207
City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typad or printed name of regisiered agent and titie if applicable. {NOTE: Registared Agar signature requited when reinstating) DATE
T
.= Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

* Due by May 1, 2007 Trust Fund Contribution. Added fo Faes Florida Department of State
10. -« | . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P T Delete TITLE ‘!R.I CJL @1 D blY\EDY\ B’Chanqe ] Addition
NAME ORPHANIDYS, JOHN NAME P
STREET ADDRESS | 4427 CENTRAL AVENUE STREET ADDRESS ‘O ﬁo ~x 1“ ﬂ ‘R-‘D’ ,_[ 5—-
orv-s-zP | ST. PETERSBURG, FL 33713 mste | o okson vitly , 1 32
TITLE D 7 beletz TITLE Il JChange ] Addition
NAME HIBBARD, CLAIRE NAME
STREET ABDRESS | 4604 ATLANTIC BLVD. STREET ADDRESS
CITy-S1-21P JACKSONVILLE, FL 32207 CITY-ST-21F
TITLE DS ] Delete ) TILE “Ichange 3 Addition
NAME ENGLAND, BILL NAME
STREET ADORESS | P.O. BOX 47535 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33743 CITY-ST-21P .
TITLE PED ] Delete TITLE ¥ E “) Mnge 7 Addition
NAME ROBINSON, RICK NAME -
STREET ADDRESS | 3740 ST. JOHNS BLUFF ROAD, SUITE 10 STREET ADDRESS 6] 2 ‘ M SI1D
or-sT-2P | JACKSONVILLE, FL 32224 CTY-ST-7IP o alr Sanaly 114 , 3&21 (z_
TLE " Delete TILE JALATEETE el ' TJcChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CirY-S1-ZiP CITY-ST-2IP
TMLE T Delete TITLE TlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-$1-2IP

12, | hereby certify that the inlormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppIememaI repor is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that } am an officer or director
of the corporation or the receiver or Luestee empowered to execute this report as re
changed, of on an attach ‘address, with alf othef like empowered.

b

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/ ( oLf
3 1 /a:)— - 535

Date Day\lme Phone #

SIGNATURE:

D TYPED OR PRINT!




