FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # P93000036323 (2)

. Carporation Name

INDIVIDUALIZED REHABILITATION MANAGEMENT, INC.

Principat Piace of Busingss Maiting Address ”II”II' "' m"m" II"I Ilmmll II"'""”I'" m""l" m’l"l

B398 QUAIL MEADOW WAY 8305 QUAIL MEADOW WAY
WEST PALM BEACH FL 312 WEST PALM BEACH FL 334121505
3. Date Incorporated or Qualified | 38, Date of Last Report
: 05/19/1993 06/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F.;ﬂ _ ;I Mfm Not Applicable
| Suile. ApL 4, otc Suite, Apt. #, etc B ] $8.75 Additional
221 2;| 5. Certificate of Status Desired 0 Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May e
l_—a_l._-._.._ o . 28 Trust Fund Contribution 0 Added 1o Feas
P | Country Zip Counlry 8. Tnis corporation has liability for intangible tax under . 199.032,
2"] - 25] ;] _aﬂ Fiorida Statutes [ ves No
8. Name and Address of Current Rogisterad Agent 10, Name and Address of New Registerad Agent
BAGDASARIAN, RICHARD C ESQ. Il Reggie RBabcock
2424 NORTH FEDERAL H'GHWAY 82| Street Address (P.O. Box Number is Not Agceptable
STE. 360 B39 Quall  Meadan e
BOCA RATON FL 33431 83
84| City 85 ( Zip Code
Vest fodm Reach FL ™| 334i2

11. Pursuant to the previsions of Sections 607 0502 and 607.1508, Floride Statutes, the above-named corporation submits this slatement for the purpose ol changing its regislered
office or registered agenl, or poth, it the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accapt the appointment as registered
agenl. tam farliar pabe and accopt thg obligglons of, Saclion BOT.0508, Floriga Statutes.

SIGNATURE X
ey r ol reg siared agent and litte it aopl cable (NOTE: Regstersd Agent signature ietuirad when relnstaling) DATE
12, U OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSYD ] peLETE 197ITLE ] Change T Addition
HAME BABCOCK, REGGIE 1.2 NAME :
simeersooniss | B398 QUAIL MEADOW WAY 13 STREET ADDRESS
CITY-S7- 21 WEST PALM BEACH FL 33412 14 CITY-§1-21P
TILE T DELETE 21TILE [ change [ Addition
NAME 72 NAME
SIREET ADDRESS 23 STREET ADDRESS
| cov-stap 2.4 CITY-S1-7IP :
T ] DELETE 31NE T change 1] Aadilion
NAME 2.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
| oiv-sr ) 34, CITY-$1-21p
e ] DELETE 41TE [J thange ] Addition
NAME 4.2 NAME
SIHEET ADDAE S5 43 STREET ADDRESS
Cilt-§1-7F 44 CITY- T2
e 7 beceve 51 TALE T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CTY-51- 2 ) 54 CITY-5T-2F
mE T DELETE 61 TILE [T Change ] Acdition
NAMF 6.2 NAME
STALE | AUDRESS 63 STREET ADDRESS
CITY-S1- 71 54 CITY-ST-2F

14. [ do heraby cerlify that the information supplied with this filing does not gualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further cerlify that the
infermation indicated on this annual report or supplomontat annual report is trus and accurate and that my signature shall have the same legal efect as if made under oath; thal
1 am an officer or director of the corporation ar the recaiver or trustes empowered to exacute this repont as required by Chapter 807, Fiorida Statutes; and that my name
appears in Black 12 o Block 13 if changed, or on an atlachn ith an address.

SIGNATURE: X &

'
§

3

mVPED OR PRINTED HAME OF SIGNING OFFIGER OF IMREGTOR Date Daytme Fhona #

CORPPROOFE\:[”ON Y ‘. B FLORICA DEPARTMENT OF STATE Apr 22 1 997 8 : Ooam

CR2EQ34 (9/06)



