ey

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 08:00 AM

DOCUMENT # P01000039874

1. Entity Nama

INTERACTIVE REHAB SERVICES, INC.

Secretary of State

Mailing Addvess

19242 SW 6557
" PEMBROKE PINES. FL 33332 S

Principal Place ol Busicess

19242 SW 8557
PEMBROKE PINES, AL 33332° U5

_ DO NOT WRITE IN THIS SPACE

G R R TRIHR

04112008 No Chg-F CRZED4 [11705)
4 4 FEL M:méer - Applied Far ]
65-1082762 Mot Applicabla
it : $8.75 aggional
§. Certiticate of Status Desired [} Fes Requlred

£. Name and Address of Currant Registersd Agent

MORA, LUCERO

10242 5W 65 ST

PEMBROKE PINES, FL 33332

iz—D0 NOT WRITE

"IN THIS SPACE

the abligations of registered agent.

SIGNATURE

8. The above camad entity submite this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State ol Flodda. tam familiar wilh, and accept

(NOTE:

e wihen 1 DKTE

Bipnatire. hyped or prmeo name of ragistersd agent and dlle if appficabla. Agent

g 3

9. Election Campaign Financing

FILE NOWIIl FEE I8 §150.00 Trust fund Cantribution

After May 1, 2006 Foe will be $550.00

35.03 May Be
Addet to Feas

CFFICERS AND DIRECTORS

w L
TiLE

NAME

STREET ADCRESS
GHY-51-47
L

ME

HANE

STREET ADDRESS

CHY-s1-2¢

PD

MORA, LUCEROQ

19242 SW 65 8T

PEMBROKE PINES, FL 33332
VP

MENDONCA, ADRIANA

19242 SW 65 ST

PEMBROKE PINES, FL 33332

TILE

RAME

STET ADDRESS
Cifr-ST- 2P

IME
NAME®

STREET ADDRESS
CIFY-5F-&F
e

NAML

STREET AGDRESS
£TY-ST-29
TITLE

NAME

STREET ADDRESS
or-51-pp

L0005 14585
04¢237065-30179-001 150. 01

DO NOT WRITE
-~ IN THIS SPACE

changed, or or an altachmefit with an addrass, with all ather like ampowared.

SIGNATURE:

f~—

12. | hereby cedily Ihal the infarmation suppliod with this {iling does not qualily for the exemptions contained in Chapter 119, Florida Siatules. 1 furlher certily that the Inlormation
indicated on this report or supplemental repert is brue and accurale and that my signaturg shalt have the same legal effact as i mads under gath; (hal | am an officer o ditecior
af tha carporatian ar the racglver or trusice empowsred 0 executs this report as reguired by Chapler 607, Florida Statutes: and thal ay name appears in Block 10 ar Black 114

SIGNATURE AN TYPED OR PRINTED KAME OF SIGRING OFFICER OR DIRECTOR

Daytme Fooce F




