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\ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000039874 Jan 21, 2005 08:00 AM
Secretary of State

1. Entity Name

INTERACTIVE REHAB SERVICES, INC.

Principal Place of Business Mailing Address
19242 SW 6557 19242 SW 6557
PEMBROKE PINES, FL 33332 US PEMBROKE PINES, FL 33332  US

S F,—,,,,/5430F¢

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN Apaled P

65-1092762 ~ Not Applicable
. , $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

So242 W 65 o DO NOT WRITE
PEMBROKE PINES, FL 33332 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registered agant and Rie If applicabie. (NOTE: Reglsterad Agert signaturs requirac when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontributicn. L] AddedtoFees
10. OTFICERS AND DIRECTORS I -
e PD
SAME MORA, LUCERO o
STREET ADCRESS | 19242 SW 65 ST HIONNA1 89319
om.stz¢ | PEMBROKE PINES, FL 33332 L T AAN-BO0AR-014 150,10
LE VP
KaME MENDONCA, ADRIANA

STREET ADDRESS | 19242 SW 65 5T
CITY- §T-2P PEMBROKE PINES, FL 33332

NAME

Pl DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
cmy-st1-ap

TRLE

NAME

STREET ADDRESS
CIrY-57-2IP

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Sectior 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiveror trusteg empowered to execute this report as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment&ith an ress. with all gther like empowered.

SIGNATURE:

t
WTURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phane #




