FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PglchgmyENT # 837744 03-29-2004 90401 047 ***150.00
INTERNATIONAL REHABILITATION ASSOCIATES, INC.
Principal Place of Business Mailing Address
1601 CHESTNUE ST TLP 11D 1601 CHESTNUT ST TLP 11D
PHILADELPHIA, PA 19192  US PHILADELPHIA, PA 19192 US
A S IR
- <'Suite,Apt#, etc~ — - =~ Suie, Apt. #, ete— " ~ -T 03182004 i Chg P ) CR2E034 (10,03)
City & State City & State 4, FEI Number Applied For
23-1728483 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O g:_; g?q L.:::l:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and liths if applicable (NCTE: Registersd Agent signaturs requirsd when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5_0(j May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ﬂnelete TITLE [ Change [T Addition
NAME KLINGER, DOUGLAS NAME
STREET ADDRESS | 900 COTTAGE GROVE ROAD STREET ADDRESS s
orr-st-z¢ | BLOOMFIELD, CT 06002 Ciry-s1-2P -
TLE VGFO L oeete TIME O TR Change ] Addition
NAME LUCIA, FRANK RAME Kediny Brvnedind -
STREET ADDRESS | 1601 CHESTNUT ST TLID STREETADDRESS | Moy &\mg@sv Y ST
an-s-Zp | PHILA, PA 19192 ov-st2P [Phila, Pa . 14D
TIMLE T ] pelete 1ILE ¥ O change ] Addition
NAME WYTAS, LYNN HAME
STREET ADDRESS | 800 COTTAGE GROVE RD STREET ADDRESS
CITY-5T-2IP BLOOMFIELD, CT 06002 CITY-5T-2IP
e PD -Pnewle TIRLE PP\&:; denst B Change [ Addition
NAME ROTHROCK, KIRK NAME TV s QQQ&;W‘Q ©_
STREET ADORESS | 1601 CHESTNUT ST TL11 STREET ADDRESS Mot [ At ot ST
crv-si-ze | PHILA, PA 19192 ¢ITY-57-ZP Pryeig, o. 1Wi19d-
TE D ’ﬁae I i Ochange [ Addition
NAME HUDSON, MICHAEL NAME
STREET ADDRESS | 1601 CHESTNUT ST. TLID STREET ADDRESS
CITY-5T-2P BLOOMFIELD, CT 06002 CITY-ST-2iP
TNLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119. 0753)0) Florida Statutes. | further certify that the information
indicated on this report or sugplernental report is true angdyaccurate and that my gignature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the rgeejver or trustee empowere: exacute this report ag/rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachghepit with an address, a er like empowar
S-rg0f A1 e/ TR

SIGNATURE:
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

"y




