2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P93000036323 ecretary of State
1. Entlyame 04-23-2004 90252 025 ***150.00
IN(D:IVIDUAUZED REHABILITATION MANAGEMENT, o '
IN
Principal Place of Business Mailing Address
8396 QUAIL MEADOW WAY 8396 QUAIL MEADOW WAY
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 2 4 05 2 7 7 G
S s I A
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EC34 (11/03)
City & State City & State 4. FE) Number Applied For
65-0418366 Naot Applicable
Zp Counry Zp Country 5. Certificate of Status Desired [} fg'gg] 3?3;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name -
gg\gaﬁcgﬁxl'LnscEingEOW WAY Street Address (P.O. Box Number is Not Acceptable)
W PALM BCH FL 33412
City FL Zip Code

8. The above named entity submils this staternent 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.

SIGNATURE
. Signature. lyped or printed rame of regisiared agen! and titte 1 applicab'a (NOTE. Registered Agent signalurs requirad when reinstatng) DATE
. !
rust Fund Contribution, 0 Added to Fees
ake Check Payable to Florlda Depanment o‘f State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Desete TILE [3 Change [ Addition
NAME BABCOCK, REGGIE HAME
STREETADDRESS | 8386 QUAIL MEADOW WAY STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33412 CITY-ST-ZIP
TITLE ST [ Deiete TILE [JChange [ Addition
NAME DAHLTORP, DIANNE NAME
STREET ADDRESS {8396 QUAIL MEADOW WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-§7-21P
e [ Detete TITLE Ol Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ Defete TILE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP {1 cvestze
TITLE 71 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {01 2 s AORLLA /P>y pne Dahforp, Toeas [Sec. Yarfoy  Stl-70-7y

SIGNATURE AND TYPED OR PRINTED NAME on'{'dsmnc OFFICER OR DIRECTOR Dayume Phone #




