SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMGUNT DUE T0 REINSTATE: $375.)

SYRE s:

PROFIT
CORPORATION
ANNUAL REPORT

1996

\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORFPORATIONS
DOCUMENT #  PQ3000036323 (2)

INDIVIDUALIZED REHABILITATION MANAGEMENT, INC.

Principal Place of Business Mailing Address

8396 QUAIL MEADOW WAY
WEST PALM BEACH FL 33412

639 QUAIL MEADOW WAY
WEST PALM BEACH FL 33412

000

3. Dale Incorparated or Quattied

05/19/1983

3a. Date of Last Repaort

05/01/1995

2. Principal Place of Business

(23]

2a. Mailing Address
26

4, FEI Numper

65-04 18366

Applied For
Nat Applicable

Suite, Apt #, elc Suite, Apt #, cto

2]

$8.75 additional

§. Ceartihcate of Status Desired

[l

22 Fee Required
Cily & State City & Stale 6. Electon Campaign Financing [zr $5.00 mMay Be
23 . m Trust Fund Contribution Addedto Fees
Zp Courlry ap Country 8. Tnis corporaton has iabilty for jptangible lax under s 199 032
24 25 ;§| ;\ Fiorida Statules ﬂ Yas Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Regislered Agent
BAGDASARIAN, RICHARD C ESQ. o
2424 NORTH FEDERAL HIGHWAY B2| Street Address (PO Box Number 1s Not Acceplable)
STE. 380
BOCA RATON FL 33431 %
84| Ciy 85| Zip Code
FL ||

agent. | am farmilar with, and dcuepl the obhgations of, Section 607.0505, Florida Statutes

11. Pursuant to tne provisions of Sections 607.0502 and 6071508, Florida Statutes, Ihe above-named corporation submits this statement for
office or registered agent. or both, in the: State of Florida Such chaﬁge was autnorized by the corparation's board of directors | hereby aocept the appointment as reg-stered

purpase of changing its reglistered

SIGNATURE __ . . I B,
Signatse, tysrd O prted Care of o staan Agan: and (e i ajgiheatts (HOTE Fegistoed Aget Sgnalure o, i when st DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PSTD [} oruete T1THLE L] crange T T Addnon

NAME BABCOCK, REGGIE 12 NAME

staeer aopress | 8398 QUAIL MEADOW WAY 11STREET ADDRESS

CITY-ST- 7P WEST PALM BEACH FL 33412 14C1TY-S1- 7 )

THILE ] oeuere Z1TILE [J cnange [_] Additan

NAME 22 NAME

STREET ADDRESS 3 STREE] ADORESS

CITY-51-2P 2 40Ty -ST- 2P )

TITLE [ ] Decere STTILE LT change [T Adavion

NAME 32 NAME

STHEET ADDRESS 3ISIAELT ADDRESS

CiTy-SI- 2 34 QY -ST-2P

TILE T T oecete 41TLE [T change [ ] Adavon

NAME 4 2 NAME

STAEET ADDRESS 43 STREET ADDRESS

GiTy-51-2p 44CITY-ST- 2P

TITLE ] oecere 51TLE [ Change [ Adonon

NAME 52 NAME

STAEET ADDRESS 53 STAEET ADLRESS

CiTy-S1- 7P 5ACIY-ST- 2P ~

THLE [ pecere B9 TILE [T change | ] Addiion

NAME 52 NAME

STAEET ADERESS £ 3 STREET ADCRESS

City-S1-2¢ £4CITY-ST- 7P

that my name appears in Black 12 ar Block 13 if changed. or on an attachment with an address

SIGN ATU R E : %P{DTYPED G FAINTED NAME or/sf%czn OﬁgECTOHW

14, | do hereby certity that the information supphed with this filing s voluntarily furnished and does not qualify for the exermphion stated in Secton 119.07(3)(k), Florida Statutes |
further certify thal the nfermation indicated or this annual report or supplemental annual report is true and accarate and that my s-gnamse sha'i have he same lagal effect asif
made under gath, that t arn ani officer or direclor of the corporation or the receiver or truslee empowered to execute 1his repart as reqared iy Crapber 617, Flonda Statutes and

A 074R2-5065]

12,16 Phance: 8

CR2E034 (3/96)



