T
2002 UNIFORM BUSINESS REPORT (UBR)

1
2

a

FILED

DOCUMENT #

1. Entity Name

INC.

INNOVATIVE MANAGEMENT & REHABILITATION SERVICES,

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90144 005 ***150.00

GO

P94000054936

AL

Principal Place of Business

3250 TTTH-STREET
SyreToT
SARASOTA-FL—34235

Mailing Address

. H20-+7TH-STREEF—
|ure-tor
~SARASOTA-FE04995-

TR

2. Principal Place of Business

21 Independency PA.

T

3. Mailing Address

Sara a5 3

Siirte, Apl. #, etc.

Hvu i tat27

Suite, Apt. #, etc. DG NCT WRITE IN THIS SPACE

Ciﬁg & State City & State 4. FEI Number Applied For
Sarasoi) THC 650515983 ot AppToaDE
i Count Zi Count it
St uniy P Ly 5. Certificale of Status Desired O $8.75 Additional
’ "t ’]_3 J Fee Required o
~ -=~8.-Name and Address of Current Registered-Agent "~~~ ——=——[ - - —- 7. Name and Address of New Registered Agent
Name
HARVEY, DEWAYNE K ?treet Address (P.O. Box Numbper Is,Not Accefable) J
5256-17FH-STREET T2 (ndepindencX THhvd.
|
SUFFE-TBj Aot NP
SARASOTA-FL 34235 » .
MOArAS o= FL | "2z 24
8. The above named epsty submits this statement for, the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 04 s . H-29-02
Signalke. typed or printed nam%rf res'srerd'd agent and litle it applicabMDTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to

(See criteria on back)

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

satis??{s Intangible

a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Atlded to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete TILE [ change {1 Aaition 5
NAME HARVEY, DEWAYNE K f e . 3
steeer soneess (5280 17TH STREET SUITE 101 s ooiess | 17 24 pa dependen e Bvdy Sure AR (3
cm-si-ze | SARASOTA FL 34235 | oS | Saras ot . HY2ZZH &
TLE O oelete b [®) ! O change  SAAddiion | G
NAME NAME Donna Harv 1%3
STREET ADDRESS STREET ADDRESS |17 51 Xmd 2 pind RN Bivd., Sute A-3
CITY-5T-2P OY-STIP | SamacsoPA “The ZHDIA

1o mmie T Tt O%ekee T T Y me T T T T T T T “[Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
TITLE [ Defete TITLE [ change [ Addition
HAME | name
STREET ADDRESS N STREET ADDRESS
CITY-S7-7IP ] cirv-st-zip
TITLE [ Delete e [ change [ Addition
NAME M NAME
STREET ADDRESS [{ STREET ADDRESS
CITY-ST-2P 4 cmy-st-ap
THLE [ pelete TITLE [LJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-212 oIy-S1-7P

13. | hereby certify that the Information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the raceiv
changed, or on an attachmeg

: S /17 |
SIGNATURE e / /42“

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and that my signatura shall have the same legal effect as if made under oath; that | am an officer or girecior
r or trusteg £mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

ith aryaddress, with,zll pther like empowered.

e S B




