. FILED
.~¢ 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 837744 Secretary of State
# 05-02-2005 90544 031 ***150.00

1. Enlily Name

INTERNATIONAL REHABILITATION ASSOCIATES, INC.

Pringipal Piace of Business Mailing Address
1607 CHESTNUE ST TLP 11D 16017 CHESTNUT ST TLP 11D
PHILADELPHIA, PA 197192  US PHILADELPHIA, PA 19792  US

2. Principal Place of Business 3. Mailing Address Hllm m“ m“ ’"H ‘"“ m'l ml MH “H I‘I“ wi

1ot Chegmut S.FLE 1D

I

Suite, Apt. #, etc. Suile, Apt. #, etc.

X 04122005 Chg-P CR2E034 (10/03)
i\ ade\thua X A
Cily & State ' City & State 4. FEI Number Applied For
@gd) q 9‘ \’\S 23-1728483 Not Applicable
Zie Couniry Ze Country 5. Cenificate of Status Desied [ gggesq Additional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 S, PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FLL 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
Signature. typed o printed name of regislered agent and tifke il applicable (NCTE: Registered Agert signaturé required when reinslating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | CFO O elete TITLE [ change [ Addition
NAME BRUNDIN, KELLY NAME
STREET ADDRESS | 1601 CHESTNUT ST. STREET ADDRESS
CITY-ST-2IP PHILA, PA 19192 L CITY-ST-2IP
TITE T : mele[g TNLE W , VCangacer N‘Change [ Addition
N WYTAS, LYNN HAME Mcvole , et
STREET ADDRESS | 900 COTTAGE GROVE RD stReeT aooRess |\l 4 (nestaud- -
em-si-zp | BLOOMFIELD, CT 06002 crv-si-ze | Phile, Pa, AR D-
TIRLE P ?\Delete MLE ?( £5 02 Mcr:ange 3 Addition
NAME CROSWEK, THOMAS NAME Marg L6, etihewd
STAEET ADDRESS | 1601 CHESTNUT ST TL14 steetaorEss | GO0 (oitane Giove ed..
crv-stP | PHILA, PA 19192 ore-st-20 | Wag ey ) QoS
TILE O nelete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNLE [ detete TITLE [ change 7 Addition
NAME HAME .
STREET ADDRESS STAEET ADDRESS
Cy-§1-2p CITY-ST-7P
TIRLE 3 pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITV-§7-21P CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal eliect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith all othey tke empowered.
SIGNATURE: T[Dﬁ)«y L. M Key K biwidw  fdos oty 2007

BIGNATURFGNJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phana &

U/



