: 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 AM

DOCUMENT # P02000038392

1. Entity Nama .
INTEGRATED REHAB SERVICES, INC.

Secretary of State

Principal Place of Business

326 S.W. 66TH AVENUE
MIAMI, FL 33144

Mailing Address

326 SW. 66TH AVENUE
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

fa
b

TR AN R

01252007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
04-3644151 Nol Appticable

$8.75 additional

8. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Reglstered Agent

CUSIMANO, SAVERIO
326 8.W. 86TH AVENUE
MIAMI, FL 33144

B

DO NOT WRITE
INTHIS SPACE -

s . '

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or boin, in the State ot Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratur. typad Or prioled NamA of regisired agen! ano btk it applicable.

{NOTE: Angisterad Aginl signaluse required wnen reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributren.

M "

FILE NOW!! FEE IS $150.00
After May 1, 2007 Foo wlil be $550.00 )

$5.00 May Be .
Added {o Fees L

PR

10. OFFICERS AND DIRECTORS

TILE PD

NAME CUSUMANO, SAVERIO
STREET ADDRESS | 326 S.W. 66TH AVENUE
CITY-ST-21p MIAMI, FL 33144

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP

TITLE

NAWE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS .
CITY-ST-2I9 o

T | = ™

%

150

LND0NNE338
702

3
02721 707 -00E

it o tb

0

o -

' DONOT WRITE
IN THIS SPACE -

12. | hereby certify that the information supplied with this filin, ) does not qua_lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or irustea empowered to exacule this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an aitachment with an address, with all gjper like empowered,
SIGNATURE: %;

SIGNARAERND TYPED ORPRIN E OF SIGNING OFFICER OR DIRECTOR

Daytima Phore #

a2/08j07_186-218 3106




