2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Aug 16,2007 08:00 AM
DOCUMENT # P01000039874 R Secretary of State

1. Entity Name

INTERACTIVE REHAB SERVICES, INC.

Principal Place of Business Mailing Addrass
19242 SW 655T 19242 SW 655T
PEMBROKE PINES, FL 33332 S PEMBROKE PINES, FL 33332 (S

RO RN

08142007 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE | ———

65-1092762 Not Applicable

$8.75 additional
Fea Required

5. Cenificate of Status Dasired (]

€. Name and Address of Current Reglstered Agent

MORA, LUCERO " DO .NOT WRITE |

18242 SW 85 ST

PEMBROKE PINES, FL. 33332 IN THIS SPACE

[ . ,.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent

U007 T2 104 '
SIGNATURE DA ESOT-00001-019 120 00 :
. Signature, typad or prislec name of cegistered agen and tils ¥ apphcable INOTE Ragistered Agsrt sipnptura guines when reinstating) el “BAE T o Ew [
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}, F.S., the !
Dus by September 14, 2007 Trust Fund Contribution, O  Addedto Fees corparation did not receive the prior notice. ‘
10. OFFICERS AND DIRECTORS ]

TITLE PD L ‘ ’ .

NAME MORA, LUCERO S Co : ~

STREET ADDRESS | 19242 SW 65 ST
CITY-5T-21P PEMBROKE PINES, FL 33332

TITLE VP

NAME MENDONCA, ADRIANA

STREET ADDRESS | 19242 SW 65 ST

CITY-ST-2IP PEMBROKE PINES, FL 33332

TITLE
NAME

s _ DO NOT WRITE

NAME
STREET ADDRESS ' <
CITy-ST-21P

IN THIS SPACE |

Tine
NAME

STREET ADDRESS
CITY-Sl-71 1o ,

TITLE
NAME
STREET ADDRESS :
CITY-ST.2IP

12, ! hareby certify that tha information supplied with thi§ filing\toes not qualify for the exemptions contained in Chapler 118, Florida Statutes. [ further certily thal the information
indicated on this report or suppjsmental report is trua and dccurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receivis or Inkstee empowered 10 gxacute this report as required by Chapler 607, Florida Statutes, and that my namg appaears in Block 10 or Block 11 if
changed. or on an altachmenifwith ddigss, with all othfer ke empowered.

A synnu»f AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # :




