- - ~ —

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N OURY VIR 02/25/02 (954)4421838

SIGNATURE:

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

3
2002 UNIFORM BUSINESS REPORT (UBR) FILED -é
CUMENT 874 Mar 11, 2002 8:00 am?
DOCUMENT #  P01000039 S £S
1. Enty Name . ecretary of dtate
INTERACTIVE REHAB SERVICES, INC. 03.11.2002 90058 030 ***150.00
Principal Place of Business Mailing Address
7035 NW 186 ST #D-106 7035 NW 186 ST #0-106
MIAMI FL 33015 MIAMI FL 33015
2. Priniaga! Place of Business 3. Malling Address —
10341 5w 2Y CouRT /0341 Su) L9 CourT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City’& State . 4, FEI’N_u’rnber Applied For
MIRAMAR ;, FLORIDA MIRAMAR , FLOEIDA £5-109. 2762 Not Applicable
Zip Country Zip Country ” \ $3_75 Additional
33 o5 BE;OWA’&/D 3308 Bﬂ-o“/‘?"e D 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORA, LUCERO LucEro rMORA
e e o —.Street. Addrass (2.0 -Box:Number-is:Not Acceptable)— — — =
7035 NW 186 ST #D-108
MIAMI FL 33015 _ /036 Sw 2Y CouvR T
i ‘ Zip Cod
CY ppIRAM AR FL | 33cas
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE ALOLA oas/oL
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) { DaATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 1. 5:32?2:&‘32:"533&[;?:%mg O fdsd':!’otohg?‘;sse
(See criterla on back) bl Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
THLE PD [ pelete TILE Pb Change [ Addition §
NAME MORA, LUCERO HAME Mok A, lMUCELD &
steeer anoress | 7035 NW 186 ST #D-106 smerTaconess | 1O B34 1 SwW 2YCoURT 3
cry-st-z¢ | MEAMI FL 33015 CITY-§T-2IP MIRAMARL , FL 33025 [éj
TILE VD O Delete e v D , B Chenge (] Additon | G
e MENDOCA, ADRIANA e MeNDONCA, ADRIANA
staeer aooress | 7035 NW 186 ST #D-106 secraooress (1O 3Y 1 SW 24 CoveT
orv-st-ze | MIAMI FL 33015 ' ov-stzp |MIRAMAR , B 33025
TTLE 7 Delete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Ooelete Qe | e e =z S Change === [E): AddioR = | -==
e e e T O et mtee e Y e S
= | = NAME S - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP



