"~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # P01000039874 ' Secretary of State

1. Entity Name
INTERACTIVE REHAB SERVICES, INC,

Principal Place of Busingss Mailing Address
19242 SW 655T 19242 SW 55T
PEMBROKE PINES, FL 33332 US PEMBROKE PINES, FL 33332 US
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4, FEl Numher Applied For
65-1092762 Not Applicable
$8.75 Additional

8, Certificate of Status Desired | Foo Required

8. Nema and Addrass of Current Registered Agont

MORA, LUCERO ' :
19242 SW65 ST i |
PEMBROKE PINES, FL 33332 |N "TH|S @SPACE .

,r, Ez‘i'

s d et e L f‘"- 5

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Flonoa I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segrature, Iyped or printed npme ol registersd 358N and titie i applicatle. (NCTE Registared Agerl signaiura required when rainslating) DATE

FILE NOWIlI FEE {S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil he $550.00 Trust Fund Contribution, O Added to Fees

U:_pi_u Al 5:'«:...U

ij:f.' 71 /08~ .-aﬂﬂ’4 rl“':' 150, 00

10. QFFICERS AND DIRECTORS i

ILE PD

NAME MORA, LUCERO

STREET ADORESS | 18242 SW 65 ST

CITY-5T-2IP PEMBROKE PINES, FL 33332

TITLE VP

NAME MENDONCA, ADRIANA
- STREET ADDRESS | 16242 SW 65 ST

Ciry-§1-2p PEMBROKE PINES, FL 33332

e co
NAME
STREET ADDRESS

CIy-ST-2P

. 4y ‘_"ﬁ‘. “'1‘““-‘1&‘{:‘-’1 B
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TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TIlLE

NAME

SIREET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CITy-$r1-2ip

supplied with this filing dees not quaiify for the exemphons conlarned in Chapter 118, Florida Starutes ! further certily that the information
ental rekyort is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or directer
mpowered to exggfute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Blogk 11 if
iff all olherflke empowered.

12, | hereby cerlify that the informati
indicated on this report or suppl
of tha corporation ar the raceiv
changed, or on an atachmen)

SIGNATURE: >

SIGNATURE ANP TYPED OR FRlNTEDfIIE OF 81GNING OFFICER OR DIRECTOR Date Dayiwne Phore #

/ /



