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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATICN Sandra 8. Mortham
ANNUAL REPORT

1998 D|V|S|§§cg;a(r;(f)(::Psc1;::T|0Ns Secretary Of State

DOCUMENT # P93000036323 (2)

1. Corporation Name

INDIVIDUALIZED REHABILITATION MANAGEMENT, INC.

10 A

Principal Place of Business Mailing Address
B398 QUAIL MEADOW WAY 8396 QUAIL WMEADOW WAY
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1993
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;] 6@418366 Not Applicable
Suite, Apl. ¥, olc Suite, Apt #, 8lc
—1 a P P 5. Certificate of Status Desired O $3.75 Additional
2 ;] Fee Required
City & Stale Cily & State 6. Eiection Campaign Financing $5.00 May Bo
zal Eﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year tntapgible
24 ;s_l ;] ;l Parsonal Property Tex due June 30. [ ves No
9. Name and Addresa of Current Registered Agent 10. Name nnd Address of New Reglatered Agent
BABCOCK, REGGIE 81| Namo
8396 QUAIL MEADOW WAY 82| Stroet Address (P.O. Box Number is Not Acceptable)
W PALM BCH FL 33412
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 6070607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHice or regisiered agant. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE ____
Sigratura. yped o ponted namn ol regetoned agent andd it it apphicatiln (NOTE' Ragislered Agenl mignature required when raingiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSTO T DetLETE 11 TIE [T change [T Addition
NAME BABCOCK, REGGIE 12 NAME
sireer aporess | 8396 QUAK. MEADOW WAY 1.3 STREET ADDRESS
CY-51-2P WEST PALM BEACH FL 33412 14 QITY-§1-2P
LE [T oecete 24 THTLE L1 change  [_] Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-21P 2.4 CITY-ST-21F
TiTLE [T ofLete 3TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY - §T- 2P 34, CiTY -§T- 2P
TLE | METETG 41TITLE ’ I change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CiTy-51- 2P 44 CITY-ST-2P
o3 7 oewere SATILE [Tchange [ Additien
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST1- 2P 54 CITY-$1- 2P
TITLE TJ prere 8ATILE T crange. [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-SI-2p SACITY-S1-2P

14, t hersby carlilz that the information supgtied with this filing does nol qualify for the exemplion stated in Section 112.07(2)(1), Florida Statutes. | further certify that the Information
indicated on this annual reporl or suppiemeantal annuat 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 diraclor of the corporalion of the recenver or rustoe empewered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmeant with an address.

SIGNATURE:

CR2ED34 (1007)



