2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P05000139383 -

1. Enlity Name

INDIAN RIVER INJURY & REHAB CENTER, P.A.

Mailing Address

1547 US HIGHWAY 1
VERO BEACH fL 32960

Principal Place of Business

1547 US HIGHWAY 1
VERO BEACH FL 32960

2

2. Principal Plage of Business - No P.O. Box #

1800 ()Keechoher R

3, Mailing Addres

/E00 95&2 ch

obee

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90405 001 ***300.00

OG0 A

Suile, Apl #, elC Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
| Ciy & Siate | Cily & fiate 4. FEINumoor oy, Appfiod For |
ot ,ﬂ oo Lﬂ y £ ﬁ LAl £ 01-0847263 Nol Applicable

Zip, Country Counlry

4850 S A 5%951)

AV

5. Cortificate of Stalus Desired

$8.75 addtional

o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARNOLD, D.C., KEITH

Name

JOATACHA

Gouraué

1547 US HIGHWAY 1

[+

el -

VERO BEACH:FL 32960

Streel Adgtess (P.O. Box Nul ris Nol Acceptable)
/888 "B R EL E RS

Clty —"'""'

~ Plarece

FL | 39950

8. The above named enlity submits this
Ihe cbligalions of regisicred agent,

SIGNATURE

r ihe purpose of changing its regislered olnce or registered agoent, or both, in the Stale of Florida. | am familiar with, and accept

0%/‘3/7

Signature, iypad of pnnu,%-! ot regustered agenl nnu v anpheabhe

(NGTE. Regsrered Agunt $gnatur required whee reinstating)

DATE

FILE NOWIIY FEE IS $150.00
After May 1, 2007.Fee Will Be $550.00

g, Eleclion Campaign Financing
Trust Fund Contribulion,

$5.00 may Be

O Addedto Fees

Make Check Payable to Elc}i'ida Department of State

10. R QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

T PS ] Dojete 1 [ Change [ Addilion
NAME ARNOLD, KEITH NAME

sTReel anoress | 1947 US HIGHWAY 1 SIRLLI ADDRESS

CITY-S1-2IP VERQO BEACH FL 32960 CITY-81-70p

ni vP [ Delete 1L [ Ghange [ Adaition
A GOURGUE, NATACHA M

10011 ADDRESs | 1947 US HIGHWAY 1 SIRLYT ADDRESS

ey sI-21p VERO BEACH FL 32860 CITY s1 AP

1 O velete 1THE [Ichange [ Addilion
HAML - - N . . —

SIREET ADDRESS SIRELT ADDRE S5

Y -81-21P CHY-81- 4P

Tl [ Delete HL [J'Change  [T] Addition
NAME NAML

SIRFTADDRESS STRLL ] ADDRESS

Y- $1-21P CITY-81-2)1

T I pelele i [JChange  [J Adaition
NAM! NAME -

SIRIT1 ADDRESS STREFT ADDRLSS

LY Si-AP oy 81 P

Il [ Delele Tt [] change (] Addition
NAML NAMF

STRIF ADDRESS STREET ANDRESS

CIY-31-21P Iy -s1- 1P

12. | heraby cortly thatl the informalion supplied wilh this fiting does not qualify for the exemplions conlained in Section 119, Florida Staiutes. | further corlify that the inlormation
indicaled on this reporl or supplemental epo e and accurale and that my signaturo shall have the sama le aI offoct as if made under cath; thal | am an officer or direclor
of tho corporation or the recciver or it ered lo oxecute this reporl as required by Chapler 607, Flon a Statutes; and lhat my name appears in Block 10 or Block 11

il changod oronana 2 wilh all cther like empowered. (.-7 79
M/o 4/ 7 Yee-/30/

[ayurre Bhone ¥

SIGNATURE:

smn?ﬂlt?ﬁun TYPED OR pmméyuuﬁ OF SIGNING OFFICER OR DIRECTOR

7



