.~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P95000083370 ecretary of State
. Entity Name
04-30-2004 90214 022 ***150.00
INDIAN RIVER REHABILITATION MEDICINE CLINIC,
Principal Piace of Business Mailing Address
631 17TH ST. P.O. BOX 2922
VERQ BEACH FL 32960 VERQ BEACH FL 32961
Suite, Apt, #, etc. Suite. Apt. #, etc. MOOQORE CR2E034 {11/03)
City & State City & State 4. FE1 Number Applied For
16-1566997 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O I§e8e.gfq l‘:\i?:(:ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name o
(6);1';\1?;[-{-1_: Fé%-ONU U . . , Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH FL 32960
City - FL Zip Code

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

SIGNATURE' !
Signatird, lyped or prinled name of registered agent and litle if apphcable. (NOTE: Registered Agent signature requirat] when reinstahng) DATE
8. Election Campaign Financing $5.00 may B
Trust Fund Centribution. ] Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPY 4; o " Oopeiste L [change [ Addition
NAME ORIAKU, IHEONU L. NAME
STREET ADDRESS {631 17TH ST, STAEFY ADDRESS
CITY-ST-2IP VERQ'BEACH FL 32960 CTY-51-ZP
TITLE ST 3 pelete TITLE [ change [ Addition
-NAME ORIAKU, MARISA E NAME :
STREET ADDRESS | 631 17TH ST. ’ ' STREET ADDRESS
CiTY-ST-2IP VERQ BEACH FL 32960 CITY-ST-ZP
TIE . .' " O Dstete e “[Clchange [ Addition
nNme | L ' L ’ o I U ..
STREET ADDRESS Lo . . STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE ) (T Delete TIE Cchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2P _ CITY-ST-ZIP
TIME - [ pesgte TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P . . CITV-ST-IIP
TMLE ) ’ ' O oelete” TLE [J change [ Addition
NAME ; ’ NAME
SFREFT ADDRESS STREET ADDRESS
CHY-ST-2IP - CITY-ST-ZIP

12, | hereby certify that the information supplied with this hlmg coes 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered tqexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
Theon “ DFJ @k
SIGNATURE: Dhecne. [ F1fi 5 " 4 |04- (12) Haa- 0%04

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




