2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 06, 2005 8:00 am

DOCUMENT # P01000038244 Secretary of State
1. Entity N
iy Rame 05-06-2005 90108 015 ***150,00
INTELLIGENT REHAB SERVICE, INC.
Principal Place of Business Mailing Address
12809 SW 42 ST. 10711 S.W. 104 STREET TYwwwuu/l
MIAMI FL 33175 MIAMI FL 33176
Suite, Apl. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-1096129 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?ga‘gfqaf:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,;AZESBSQCQWBAIEZI\#\‘I]DA héq!I-N R Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33175
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnatuie, tyned of printed name of registered agent and title It applicable (NOTE Regsiered Agent signeture required when reinstatingy ! DATE
1
AﬁeF:iE N10;V°°5 ;:EEVIfIIs; 5‘;220 00 9. Election Campaign Financing ~ $5.00 May Be
rMay 1, eo Will Be . Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Dalete e (J Change  [] Addition
NAME METSCH, BENJAMIN R NAME
STREET ADDRESS | 12809 S.W. 42 STREET STREET ADDRESS
CITY-S3-2F MIAMI FL 33175 CHY-S1-2P
TILE D [ Delete TITLE [ Change ] Addition
NAME METSCH, BENJAMIN R NAME
STREET ADDRESS | 12809 S.W. 42 STREET STREET ADDRESS
CITY-ST-2IP MiAMI FL 33175 CITY-5T- 27
TLE O oetats RIRECTORN s valia M Sanz . - - [73 change X EPhddition
HAME NAME
STREET ADDRESS STREET ADDRESS 5{2;%‘% , SF‘IfO%?éaStreggl—/G
CIY-ST-2IP CITY-ST-2P
1TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-81.2p
TITLE [ Detete TILE [Dchange [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CIry-S1- 2P

12. 1 hereby cerify that the information supplied with this filing does not gualify for the,
indicated on this report or supptemental report is frue and accurate and that my
of the corporation or the receiver or trustee empowered 10 execute this report
changed, or on an attachment with an address, with like empowered

SIGNATURE:\ /.

mption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Atalia M Sanyz 4-30-2005 (305) 598-2276

scny( AND TYPED OR PRINTED NAME OF SIGNING OFFICER oy!ﬁzctdv Date Daytme Phone 4
. 4 I}




