CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

INDEPENDENT REHABILITATION CONSULTANTS, INC.

DOCUMENT # P93066036783 (7)

Prindipal Place of Business

2401 8W 18 TERR
MIAMT FL 33145

Mailing Address

2401 SW 19 TERR
MIAMI FL 831452517

FILED

Mar 13 1997 8:00am

Secretary of State

O

8. Date Incorporated or Qualified 3a. Dato of Last Report
05/21/1993 05/01/1996
R. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650428650 Nol Applicablo

.. Sifita, Apt. #, sto.

5]

Suite, Apt. #, elc.

&l

O $8.75 Additional

B. Cerlificate of Stalus Desired Fee Required

F

23]

20]

30]

City & State City & State 6. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added 1o Fees
Zip - Country Zip Couniry 8. This corporation has liability for intangible lax under . 189.032,

Flarida Stalutes [Oves [no

©, Name and Address of Current Reglstered Agent

. 16, Name and Address of New Registered Agent

MULE, MARILYN C
2401 SW 19 TERR
MIAMI FL 33145

8% Name

82| Streat Address (P.O. Box Numbar is Not Acceptahle)

83

84| Ciy

Zip Code

FL |as

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutos, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stato of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and acceopt the obligalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE R N
Signature. \ypod o printed name ol regstodod agent and tile d applicable (NONE - Rogistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ nevere 11TME [3 Change ] Addilion
HAME MULE, MARILYN c 1.2 NAME
STREET ADDRESS 240 sw 19 TERR 1.3 STREE] ADDRESS
CiTY - 81- 2P MIAMI FL 1.4 CTY-5T-21P
TLE [T DELETE 21TNE [T Change [ Addilion |
NAME 2.2 NAME
STREET ADDAESS 2.3 5TREFT ADORESS
GITY-$T-2IP 2 4 CITY-51-2IP
i (] DECETE LITILE T change [ Addition
HAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-5T-2iP 3.4.CI1Y-8)-21P
TILE [ DELETE 41LE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CIW-ST-IIP 4.4 CITY-ST-2IP
TLE (I oELETE 5.1 TLE [T ¢hangs ™ [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-8T-2IP 5.4 CNY-§1-2IP
TITLE [ DELETE B1TLE [Jchange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8- 2IP 6.4 CINY-S1-2IP

BIARMMA T I,

14. 1 do hereby carlity that the information supplied with this filing does not gualify 1

SAVAIS A i WA e KT

or Lhe exemption slaled in Section 119.07(3)(), Florida Statutes. | funther certify that the
Iinformalion ingicaled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
1 am an officar or director of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 4f changed, or on an allachment with an address.

R T anc\ 9 _Pas ¥

CR2E034 (9/96)



