2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (u/ ) Sgp 08,2003 8:00 am
- e

DOCUMENT #  P94000054936 cretary of State
1. Entity Name = Rk
INNOVATIVE MANAGEMENT & REHABILITATION SERVICE)%/ 09-08-2003 90130 001 77330.00
INC. o -
Principal Place of Business Mailing Address
1721 INDEPENDENCE BLVD . 1721 INDEPENDENCE BLVD
STE A3 STE A3
i B ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65{515983 Not Applicable
Zip ' Country Zip Country 5. Cerfilicate of Status Desieg [ gg.ggqa:j:(ijlionai
Rt = g Name ‘and Address of Ciirrent Registered ‘Agent = e —— 7~ Name and-Address of ‘New Registered-Agent ——=——-—~ —
Name
HARVEY, DEWAYNE K Street Address (P.Q. Box Number is Not Acceptable)
1721 INDEPENDENCE BLVD
STE A3
SARASOTA FL 34234 City FL | 2w Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

LY
SIGNATURE
* Signature, typad of printed name of registered agsnt and titte if applicable. (NOTE: Registered Agent signature raquired when rainstaling) DATE
g, FILE NOW!Y! FEE IS $550.00 ) .
R 9, Election C aign Fi n
AterSeptamber 10,2003 F wil be $750.00 e Comss Frarcos ) $5.00 oy
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE - P . O oelete TITLE O Change [ Addition
HAME HARVEY, DEWAYNE K NAME
streer aponess | 1721 INDEPENDENCE BLVD STE A3 STREET ADDRESS
orv-st-ze | SARASOTA FL 34234 £ITY-ST-2P
TITLE D [ Delete TILE [ Change [ Addition
NAME HARVEY, DONNA NAME
strest aporess | 1721 INDEPENDENCE BLVD STE A-3 STREET ADDRESS
irv-st-ze SARASOTA FL 34234 CITY-ST-2P _
e o T T T O el WE S T | T s ’ [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Celete TITLE (] Change  [] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accutate 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 tryStea empofvered to exgelte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with dregs. Mith all other empowered,” i
1Y T, } \! ::
siGNATURE: ___ SIQOLALIGPR :D i % L,// 0h |

sncununfmnnpen Or PRINTED, IAMYf OF SIGNING OFFIGER,Oft DIRECTOR

AV 20L0LO

CR2E034 (4/03)



