‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000054936
1. Entity Name ' Allg 08, 2000 8:00 am
INNOVATIVE MANAGEMENT & REHABILITATION SERVICES, Secretary of State
08-08-2000 90003 002 ***550.00
Principal Place of Business Mailing Address
5250 17TH STREET 5250 17TH STREEY
SUITE 101 SUITE 101
SARASOTA FL 34235 SARASOTA FL 34235
T R I ARG IR OMER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0515983 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ese-;esq Sgﬂtionw
6. Name and Address of Current Registered Agent —~—~ -~ - 7. Name and Address of New Registered Agent
Name
?éAE%VE;‘I'I?ESv]Y;ggTE K Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
SARASOTA FL 34235 _ ,
City FL Zip Coce

8. The above narned enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tide 1 applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 i N
. . ' ~ 10. Election C.
Tax fiting requirement and elects to do so. -After SEPTEMBER 13, 2000 Min. will be $750.00 0 TrS:tlgSn da(r; i?i?bnugrnancing ] fg‘{gotohg?;sse
(See criteria on back) O ~ Make Check Payable to Department of State )
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Detete me [ ¢hange [ Acdition
NAME HARVEY, DEWAYNE K NAME
STREET ADDAESS | 5250 17TH STREET SUITE 101 STREET ADCRESS
CITY-5T-2IP SARASOTA FL 34235 / CITy-ST-2iP
T [ Nﬂele[g TILE [JChange [ Acdition
NAME MCDONALD, DEXTER NAME
STREETADDRESS | 5250 17TH STREET SUITE 101 STREET ADDRESS
Cry-st1-2IP SARASOTA FL 34235 CITY-8T-2IP
TITLE Ol pelete” - TITLE - - " [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE 7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE 3 Dalete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP
TLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
LITY-5T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this fling does not qualify 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 signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment 3 i otifer like empowered.

SIGNATURE:

7/24/40 %)-372-9357

OFFICER OR DIRECTOR I [F\e Dayuma Phone #

TRE G

CR2E034 (5/00)



