iCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT CUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 1 2, 1999 8:00 am
Katherine Harris ) Secretary of State

ANNUAL REPORT Secretary of State
07-12-1%99 90003 017 ***550.00

i
1999 DIVISION OF CORPORATIONS // /

JOCUMENT # pg3000036783
INDEPENDENT REHABILITATION CONSULTANTS, INC.

ST

PROFIT
CORPORATION

incipal Place of Business Mailing Address
N SW 19 TERR 2401 SW 19 TERR
WMIFL 33145 MIAMI FI. 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/21/1993
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 650428650 Not Applicable
Suite, Apt. #, atc Sulle, Apt. # et 5. Cerlificate of Status Desired L) $8.75 Additionsl
FI ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
|25] 20 30] intangible Personal Property. Jves [Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MULE, MARILYN C 82| Street Address (P.O. Box Number is Not Acceptable)
0. ris
2401 SW 19 TERR res| ress ( ox Numbe ot Acceptable
MIAMI FL 33145 83
84| City FL ssl Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

GNATURE

Slgnature, typed or printed name of registered agent and title if applicadla. (NOTE: Registered Agent signaturs required when reinstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E P I 1peLete LATITLE I change [ ] Addition
E MULE, MARILYN C 1.2 NAME
eeTaporess | 2401 SW 19 TERR 1.3 STREET ADDRESS
ST-21P MAMI FL 1.4 CITY-ST-29
E [ JorLete 21 TE ] change [ ] Adaition
iE 2.2 NAME
EET ADDRESS 2.3 STREET ADDRESS
-51.ZIP 2.4 CITY-ST-2IP
3 ) [_loeLere UTTE ; : = L] change [ Acdifon |~
it . J2HAME
EET ADDRESS 3.3 STREETADCRESS
“ST.ZP 34 CITYST-2P
E [Ioeete +1TALE [ ] change [_] Addiion
E 4.2 NAME
EET ADDRESS 4.3 STREET ADDRESS
LSTEP 44 CITYST-ZIP
E (] pecee 51 TME [ change [_] Adeition
iE 5.2 NAME
ZETADDRESS 5.3 STREET ADDRESS
ST-ZIP 54 CITY-ST-2IP
E [ oeLere 61TITLE [ change [ Addition
£ 6.2 NAME
<ET ADDRESS 6.3 STREET ADDRESS
“ST-ZIP .. 6.4 CITY-ST-2iP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowered {o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

IGNATURE: mla%ﬁmEWREJ @{/b:/ 2?9  305-085025)

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Phone #

CR2E034 (5/99)



