o

2005 FOR PI;QOFIT CORPORATION FILED

> ANNUAL REPORT :
DOCUMENT # P02000038392 Ja“séﬁ;eztgﬂf, 08:00 AM

1. Entity Name
INTEGRATED REHAB SERVICES, INC.

Principal Place of Business : Mailing Address
326 S.W. 66TH AVENUE 326 S.W. 66TH AVENUE
MIAMI. FL 33144 MIAMI, FL 33144

A ORERTEC C AGRERT

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [ rum

04-3644151 Not Appllcabie

0 $8.75 additional

5. Certificate of Status Desired N
Fee Required

5. Nama and Address of Current Registered Agent

CUSIMANO, SAVERIO | " - DO | ﬁOT W.RITE

326 8.W. 66TH AVENUE

MIAMI, FL 33144 IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent. .

SIGNATURE — . e e ey - - — e T
Signature, typad of printec name ol registered agent and tike if appicable. (MOTE; Registered Agenl signalure required when reirstaling) DATE N
9. Election Campaign Financing $5.00 May Be
E IS $150.00 Y
Aﬂef :&'5;%?%%5!:;'., \?vifl be $550.00 Trust Fund Contribution. E1  AddedioFees
10. OFFICERS AND DIRECTORS ] T
TITLE PD
NAME CUSUMANG, SAVERIO

STREET ADDRESS | 326 S.W. 66TH AVENUE
CITY- §T-21P MIAMI, FL 33144

TITLE
me HOMmieii .

STREET ADDRESS i/ 14A05-80028-002 150.0

CITY-ST-2IP e

il

TITLE
HAME

s DO NOT WRITE

e ~ IN THIS SPACE

CiTY-5T-3P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certi:’g that the information éuphliefi with this filing does not quany fbr_ih_e_eiempli_on stated in Section 119.67;{.’.—’,}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eHect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an attachment with with ell ather like empowered.
SIGNATURE: afi12[05 (s05)261-9557
L~ SIGNATURE AND TYRED O PRUFD NAME OF SIGNING OFFICER OR DIRECTOR v Dale Daytime Phona ¥




