FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
comForaton  ERRR UL Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000036783 (7)

1. Corporation Name

INDEPENDENT REHABILITATION CONSULTANTS, INC.

RN R

Principal Place of Business Maifing Address
2401 SW 39 TERR 2401 SW 19 TERR
MIAM! FL 33145 MIAMI FL 33t45
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified o
05/21/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Al ;l 650428650 Mot Applicable
Suite, Apt. 4, etc. Suite, Apt, #, etc. - " N
=l P = Ap 5. Certificate of Status Desired L $8.75 Additional
22 27 Fea Required
City & State City & State . 6. Election Campaign Financing " £5.00 May Be
[ 23] 28] Trust Fund Confibiion | Added to Foes
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
—zﬂ E{ gl :;El Personal Property Tax due June 30. fCves DOno
9. Name and Address of Current Reglstered Agent 1p, Name and Address of New Registered Agent @
MULE, MARILYN C 81| Name
2401 SW 19 TERR 827 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City FL ssl Zip Cede
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemsnit for the purpese of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE SR
Slgnalure, vpad of printed name of registerad agent rnd title if applicable. (NOTE. Registared Agent signaturo required when reinslating) DATE ] L '_ .

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIFLE F [T neLETE 11TRLE ) Tl Crange ] Additan

NAME MULE, MARILYN C 1.2 NAME

streeTaporess | 2401 SW 19 TERR 13 STREET ADDRESS

CITY-5T-2IP MIAMI FL 14 CITY-ST-2IP

TITLE [ ceeme 21TITLE [Jchange  [_J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-2IP 2,4 CiTY-87-7Ip !

TITLE - 1 DELETE 31TMLE © [JChange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 21 34, GITY-ST-2IP

TIRE [T DELETE 41 TILE { i change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY -5T-2IF 44 CITY-8T-ZIP

TLE [T DELETE 51TITLE “Tchange [ Aadition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-51-21P 54 CITY-8T- 21

TILE T DELETE 61 TITLE “[Tchange [T Additian

NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shail have the same legal effegt as if made under aath; that 1 am an
afficer or diractor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appedrs ™" ™~

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ' IRED ! 2—/ 3¢ / 77 2058567368

CR2E034 (10/97)



