FILED

2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTEGRATED REHAB

P02000038392

SERVICES, INC.

Principal Place of Business
326 S.W. 66TH AVENUE

MIAMI FL 33144

Mailing Address
326 S.W. 66TH AVENUE

MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-09-2003 90171 019 ***150.00

AT ARER NI

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
04 - 5644 {51 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?:;' g?q L‘:?:;ﬁc’”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e — i h et = cmee —n = mem ~o| NaM@ e o oL - e e o M = e e
CUSIMANO, SAVERIO Street Add (P.O. Box Number i N‘tA tatle)
reef ress (P.O. Box Number is Not Acceptatile
326 S.W. 86TH AVENUE
MIAMI FL 33144
“_.'-’ City FL Zip Code

8. The above named enii
the obligations of registef

R
N

SIGNATURE

Signature, lypeq,éf inigd name of registerad agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW NI . FEE IS $150.00
, After May 1, 2003 Fee will be $550.00

9,

Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Bo
Added to Fees

Make Check Payable to-Fl!l:erida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS J .

S TME PD . [1 pelets TITLE O change  [] Addition
"HAME CUSUMANO, SAVERIO NAME

sthezt aooress | 326 S.W. SST&AVENUE STREET ADDRESS

omv-s-ze |MIAMY FL 33144 CITY-ST-2IP

TITLE AN 1 Delete THLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IIP

TILE [ belste TITLE . [ Change  [] Aadition
NAME U " S o e e e e m——
STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-IIP )
TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-5T-2P

TITLE O Detete TITLE [JcChange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or directoer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
el inE REQUIRED o1/o3/03 786 2183106
7 Date Daytima Phone 4

e
SIGNATURE ANDTXEED O INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _¢

TOPUHGU

nv

CR2E034 {10/02)



