FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P03000143295 04-27-2005 90332 019 ***]158.75
1. Entity Name
INDUSTRIAL REHAB SOFTWARE SOLUTIONS, INC.
Principal Place of Business Matling Address TR T T e e
3424 CORMORANT COVE CT P 0 BOX 16952
JACKSONVILLE, FL 32223 JIACKSONVILLE, FL 32245-6952
e VR O AR RO
Suite, Apt. #. elc, Suite, Apt. #, etc, 04242005 Chg-P CR2E034 (10/03)
City & Stat City & State 4._FE| Number Applied For
l " gE" OL'" 17 L"'m Not Applicable
o Country Zip Couniry 5. Ceriificate of Status Desired B fg;’fq Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! .
MORGAN, BRUCE g Kathryn Kelly Jngam- iiitaed|
3424 CORMORANT COVE CT Street Address {P.O. Box Numbar is Not Acceptable) ,
JACKSONVILLE, FL 32223
2AU2Y (ormovartt (boe COLM+ ‘
. &Y Joksonvi e FL|%%% 03

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. K&ﬂdfgn Kcll'-j \lﬂsm nitUaell

SIGNATUHE_@LL&@Q&I}XLMM Qﬂﬁ,aam« Yo LR H-25-05
Signatuglz. typec of pein| amne of regisiared agent andU) o a (NOTE: Registered) Agent signaturs requyred when renstating) DATE

FILE NOW!T FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. (I Added t¢ Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST [ Detete TIiE [ Change  {J Addition
NAME MITCHELL, KELLY INGRAM HAME
STREET ADDRESS © 3424 CORMORANT COVE COURT STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32223 CITY-ST-21P
FITLE VPD ] Delete Tms [Jchange  {J Addition
NAME MITCHELL, KELLY INGRAM NAME
STREET ADDRESS | 3424 CORMORANT COVE COURT STREET ADDRESS
CITY-SY-2IP JACKSONVILLE, FL 32223 CITY-ST-ZIP
Wme [ Detete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
e (1 Delete TFLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI-IIP CITY-ST-2P
TMLE [ Defete THALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-71P
TITLE 1 Delete TITLE [JCrange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Chy-s1-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach twr“u‘;ﬂanaddresi wnlﬂ';allo%e,r‘geempowerﬁn +aell
yn ) '
SIGNATURE: &W%@\fm H- zgzof;‘ Ay- £8¢-0413

SIGNATURE AND TYPED DR PRINTED NAME (F SIGNING SFFICER OR DIRECTOR Dayline Phone #




