ree

. oy
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 3
DOCUMENT #  PO1000038244 Secretary of State
1. Entity Name 05-05-2003 91876 007 ***150.00
INTELLIGENT REHAB SERVICE, INC.
Principal Place of Business Mailing Address
12809 SW 42 ST. 10711 S.w, 104 STREET
MIAMI FL 33175 MIAMI FL 33176
2, Principal Place of Business 3. Mailing Address ”II""”” “ll”"” Ilm "“] "HI"’“ "m ’ml ”l”lll“ Im ’III
Suiter, Apta#, elr. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1096129 Not Applicable
Zi Count Zi Count
° ounlry P ountry 5. Certificate of Status Desired O $8 73 Additional
- Fee Required .
6. Name and-Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
NACCARATO, NAT Street Address (P O. Box Numper is Not Acceplable)
10711 SW 104 ST.
MIAMI FL 33176
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 ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and titte if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 . . .
, Elect i
Atter May 1, 2003 Fee will be $550.00 > et Fund Comsnsion 25,00 oy 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TME O change [ Acdition | &
NAME RODRIGUEZ, NATALIA NavE 2
sTREeT noress | 12809 S.W. 42 STREET STREET ADDRESS %
omv-st-ze |MIAMI FL 33175 CITY-5T-2P 3
o
TIILE O Delete TITLE [ Change [ Acdition g
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O] oelete THTLE B [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CHTY-ST-ZIP
TITLE [ celete TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , CITY-$T-21P

indicated an this jeport gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made nder oath; that | am an officer or director
of the corporation or the y name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres/s;vith /

Daytime Phars #

12. | hereby certify that the w-{ormauon suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statftes. | further certify that the information

eceiver or trustee empowered t0 exequte this report as required by Ghapler 607, Florida Statutes; and that
other like empowered.

SIGNATURE:

Date /




