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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am
ecretary of State

DOCUMENT # P01000039874

1. Entity Name
INTERACTIVE REHAB SERVICES, INC.

04-14-2004 90073 032 ***150.00

Pringipal Place of Business

-10341 SW 24TH COURT
HOLLYWOOD, FL 33025

Mailing Address

10341 SW 24TH COURT

us HOLLYWOOD, FL 33025

Us
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AN
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jrlnzsaléyaceofolaﬁess é 5 54__

Suite, Apt. #, etc, Suite, Apt. #, etc.

04072004 Chg-P CR2E034 {10/03)
ity & P ity & 4. FEI Number Applied For
Pembroke Fines F. | PepbioKe Bnes F 65-1092762 Not Appicatia
Zi Country Zip Country . . $8_75 Additional
3 g 3 3 i 33 33 -'2/ 5. Certificate of Status Desired O Fee Required
. 6 Name and Addresa of Current Reglsterecl Agent 7. Name and Address of New Registered Agent

MORA, LUCERO "~ T @
10341 SW 24TH COURT
HOLLYWOQOD, FL 33025

Name

HomcTveeis - me o e

AL YT ¢

. Box Numbeggnl A_i_r,eptable)

S embeole Fines

FLBﬁ’%L

SIGNATURE

its 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

[/ SAgnmure erd of prinied nama of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating}

DATE

" FILE NOWI!! FEE IS $150.00
~ After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

Addad to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
TITLE" PD O Delete TILE Pﬁ L ﬁ] Change ] Addition
HAME MORA, LUCERO NAME }.poﬁ‘ ()Cefz')
STREET ABDRESS | 10341 SW 24TH COURT STREET ADDRESS
olv-sT2° | MIRAMAR, FI, 33025 GiTY-87-2¢ 5:,“3 g ,55 ST . 33332
TITLE VD ' [ Delete TIE o A . Change [ Addition
A MENDOCA, ADRIANA NAME wéﬂd&ﬂ’@w dranes ¥
STREET ADDRESS | 10341 SW 24TH COURT £ smeer soovess | AG 2D v o SETr
cirv-5r.2e MIRAMAR FL 33025 omy-sr-21 embioke ﬁ nec l’L 33334
TITLE 3 Delet TILE , , B3 change ) Addiion
NAME ﬂCZL L]’ﬂd’f fUJ Voo NAME e {: _z.f‘ Fagk o .

. STREET ADDRESS % w @S5t __ “STREETADDRESS ™| 27— == "“"‘L"” T T - T T T
oiTY-57-2P oke #in s —I’é 3_3 .? 352 CTY-5T-2P
TINLE [ Defete TITLE [ Change  [) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P B
TIE [ Derete e (I Charge [ Addition
NAME HAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. 8T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplementa! report is true an

of the corporation or the recejver or tru
changed, or on an attachmgfit with a

SIGNATURE:

dress, with all othgr iy empowered.

fr‘ SIGNA? E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(V4 /




