L

UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

p
/

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90029 016 ***150.00

DOCUMENT # P99000083370

1. Entity Name
INDIAN RIVER REHABILITATION

/

CLINIC, INC.

DO NOT WRITE IN THI

S SPACE

2. Principal Place of Business 3. Mailing Address
631 17TH STREET P.O. BOX 2692
Suite, Apt. #, etc. Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
VERO BEACH, FL VERO BEACH, FL 16-1566997 Not Applicable
Zi Country Zip Country ) X 8.75 Additionat
32960 USA 32960 USA 5. Certficate of Satus Dosirea ] $2,73 Addiona

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name
IJHECNU U. ORIAKU

Street Address {P.O. Box Number is Not Acceptable)

{See criteria on back)

Make Check Payable to Department of State

IN THIS SPACE EEm——

Ci Zip Code
VERO BEACH FL [329560

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphicable. (NQTE: Registered Agent signaiure required when rainstating) DATE
. e Al g " January 1 - May 1 Fee is $150.00
8. I:;sﬁﬁﬁrpf;::ﬁg r!: ;I:gal::’e etloe:;nts;f\ggssl:tanglble After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 MayBe
oy : Amended UBR is $61.25 Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS
TE DPV e

NAME THEONU U. ORIAKU NAME

sweeTanoress( 631 17TH STREET STREET ADDRESS

ogw-st-z2p  |VERQO BEACH, FIL 32960 CITY - ST-2P

e DST TLE

NAME MARISA E. ORIAKU NAME

smeeTaboRess | 631 17TH STREET STREET ADGHESS

ov-s1-2p |VERO BEACH, FI, 32960 GiTY - ST- 2P

TME TME

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY -ST-2P DO NOT WR'TE
TME TIME

me me IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY . 5T 2P oITY - ST- 2P

TME e

NAME NAME

STREET ADDRESS STREET ADDRESS

oY - ST- 2P CItY - ST- 2P

TME TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P Criy - 5T- 2P

appears in Block 11 or on an attachment with an address,

SIGNATURE: __ ZThreonee [Opn

an officer or director of the corporation or the receiver or trustee em

all cther like empowared.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section H8.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

[Heovu U ORMKU _ A30-02.  F32-739- /603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

STF FLA2381F.1

CR2ED34B (12/01)




