—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

INDEPENDENT REHABILITATION CONSULTANTS, INC.

e r—— [ TETTIT

Principal Place of Business Ma-\ingﬂcri:jré;g_
2401 5W 19 TERR 2401 SW 19 TERR
MIAMI FL 33145 MIAMI FL 33145
8. Date Incarporated or Qualified Ja. Date of Last Report
- S 05/21/1993 _ 07/10/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FE{ Number Applied For
21] S 7] S o 650428650 Not Appicatie |
Sulte, At #, elc. Loy S At g et 5. Certifcale of Status Dosied ] $8.75 Adaitional
) R - o o Fes Required
City & State _. Ciy & State 8. Election Campaign Financing 0 $5.00 may Be
23 e L Trust Fund Contribution - Added to Fees i
Zip [ _ Counlry . Counlry 8. This corparation has liakiity for intangivls tax under s 199,032,
24 25] 3o} Fiorida Statutes O ves [1No
9. Name and Address of Current Regisle [ 10. Name and Address of New Reglstered Agont
Narre
MULE, MARILYN C 1" Sirest Addrass .0, Box Number s Not Acceptable) ]
2401 SW 19 TERR
MIAMI FL 33145

85| Jip Code

Cily F L
1. Pursuant fo the provisions of Sexlions 6017 0502 and 607, 1608. Flerdn Statutes, te above nanied corporaiion submils s staterent o T purpose of changing its registered office |

or registered agent, or bolh, in the Stale of Flarida. Suct char 2 was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. ! am
familiar with, and acsept the obligations of, Section 6070505, Florida Stalutes

SIGNATURE _ . . [ JE - e e e e o S
Bigrature, tyrod on prictodd 1@ o of Fagilwocd a3t and i ;'La; |\ha:al“n £ rerpared wher g i 18 G

12. L OTHGERS AND DIECTORS T ADDITIONS/CHANGES 10 OFFCERS AND DIRECTORS IN 12 g
TILE [ [ DEtETe 1A ILE [ Changs  [7] Addition r
NAME MULE, MARILYN C 1.2 Nt 3
STREETADDRESS | 2401 SW 19 TERR 1.3 STHEFT ADDRESS g
BITY-ST- 2 MAMFL 3245 e e ) &
TILE [ DELETE 2ANILE [ Change [ Addiion | Q
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-21F e | BZI L
TILE [ DELETE KRR [T4 1 Cnange [ Addition

| NAME 3.2 NAME
STREET AUDRESS 39 SIREFT AUDRTSS
- S1- 2P . - S 11 S G 1A (SN S . |
TITLE [J DELETE 4.17IME [1 Cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
Gry-St-2p e, e AAETY-ST- A S i
TITLE ] DELETE 51TI1E [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-71P i N sacimy-sromp N
TITLE [T OELETE € 1TTLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-ST-2IP L AN SLIe L]

14. | <do hereby cerlify that the information supprhed with this filing is vo'untarily furnishodg and does nol qualify for the exemption statad in Section 112.07(3)k;, Fionda Statutes. | furthar
cerlify that the information indieated on iz annual ropori o7 stpplementa! annua’ report s true and eccurate and thal My s-gnature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation on the receiver or frustec empowared 10 exocute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or an an attachment with an address,

SIGNATURE: /7] il 990 M’ /M pni o Muls  #-239 30586930

o " Oayteig Phang &

SIGNATURE ANJTYPED DR PRINTE NG OFFICER GR DIRECTOR PA‘ZG’S /‘DC’A) 7 ' " Date




