2003 NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

FILED

Jun 02, 2003 8:00 am

42

DOCUMENT # N02000007307

1. Entity Name

INDEPENDENT CLINICAL REHABILITATION RESEARCH, IN

Principal Place of Business

3837 SOUTHSIDE BLVD. STE @

Mailing Address
337 SOUTHSIDE BLVD. STE 6

95035694

Secretary of State

04-28-2003 91370 031 ****5].25

JACKSONVILLE AL 32218 JACKSONVILLE FL 32216 )
2. Principal Place of Business 3. Maliing Address ”“"ml" || I lI I”"I H ""m" m Im """lﬂ””ﬂl
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
t 05 ?0 5 2 5' Not Applicable
Zip Country ) Zp Couniry 5. Certuflcale ol Status Desirad O ?g.g?qlﬁg:;ﬁmal
6. Name and Address of Current Registered Agent - 7. Name end Address of New Registered Agent
Nama
T eV wl = K it d — = el i = —
= SAFER, ELUOT.JESQ_ .. = St =" == + [Ty aat Address (PO Box Number Is Not Acceptabie)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32216
City FL I Zip Code

8. The above named antlity submits this statement for the purpose of changing Hs ragistered office or registerad agaent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
smm.mugﬂwdwmmwmmﬂw‘ (NOTE: Rogistored Agen signahure requirad whan reinstatind) DATE
; . CEE 3 9. Election Campaign Finanting $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. Addad to Fees Florida Department of State
10. onﬁcens AND DIRECTORS | KB T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 10
me | DP O Datete e Ol Changs (] Addition
HAME JOHN A- JR,MD NAME
STREET ADDRESS 7 SOUTHSIDE BLVD, STE 8 STREET ADDRESS
cmv-sT-2P | JACKSONVILLE FL 32218 CITY-ST-2P
e 0, . 3 Delete me O Crange [ Agdition
NAME ROBERTS, DONALD NAME
sTheEr Aooess | 3837 SOUTHSIDE BLVD, STE 6 , STREET ADORESS | . - -
Y- 57-2P JACKSONVILLE FLU- 32213' T =Nt [T T FTmm e e
TImE 1] 0 patete me - ~ DOchage [ Adition
| MAYFIELD, CLIFFORD —— —— B g oo e , N -
swreeT anbress | 3837 SOUTHSIDE BLVD, STE 8 STREET ADDRESS
arv-sr-2p | JACKSONVILLE AL 32218 cy-ST-2P
TME D O Delete TME CIchange [T Additon
HAME MCGARITY, DON AaME
staeet aporess | 3837 SOUTHSIDE BLVD, STE 6 STREET ADDRESS
onv-sT-2P | JACKSONVILLE FL 32218 cimy-st-2p
Tne VCFO 3 Detete I TTE Ol change [ Asdition
NAME MUENZ, LAUREE K NANE
STREET aporesS | 3837 SOUTHSIDE BLVD, STE 6 STREET ADORESS
CITY-$1-20P mmm FI_ m‘s . CiTY-57-0P
e v _ £ Delcte e [ Change [ Addition
NANE ROBINSON, GEORGE | NAME
STREET ADDRESS | 3837 SOUTHSIDE BLVD, STE 6 STREET AGDRESS
ar-st-ze | JACKSONVILLE FL 22218 Cry-sT-2p

12. | hereby cartify that the information supplied with this filing doas not r.;ugh:‘y for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that

indicated on this report or supplemental report Is true an
of the corporamn or the receiver g

signature shall have the sama legal eflect as if made under oath; that | em an officer or director

ired by (Hapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 111

25 A}ng_ 2003 904 -997-170/

Daytime Phora »

CR2E037 (10/02)




