e
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(Z)]Z) 8:00 am

1Y  RAOGNAN |

DOCUMENT #  P95000029788 Secretary of State
4 R
ok 3 ok
INTERNATIONAL REHABILITATION CENTERS, INC. 05-02-2002 90073 049 **¥130.00
Principal Place of Business Mailing Address
325 SOUTH OLD WOODWARD 325 SOUTH OLD WOODWARD
BIRMINGHAM M1 48009 BIRMINGHAM MI 48009
SEEE—— S A A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650576148 Not Applicabla
Zip Country Zip Country 5 Certificatelof Status Desired O $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNIDER, IRA L - 7 | Streét—»Address {P.O.. Box Nu-rﬁber is I‘Jol Acceptabie) o T
4949 S. CONGRESS, SUITE E
LAKE WORTH FL 33461
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Siipature. typad or printed name of registered agent and tile If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
4
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
9 Tt ; Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE [ change  [J Addition
HAvE SNIDER, IRA L N
STREET ADDRESS 325 SOUTH OLD WOODWAHD STREET ADDRESS
CITY-ST-2IP BIRMINGHAM Ml 48009 CITY-5T-21P
TTLE [ pelete TIME [ change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ‘ CITY-ST-2IP
TITLE [ Delete THLE [ Changs [ Additicn
. '_NAME - N T R T R S el NAME T o5 o5 | e e e L o —— o - m .

STHEET ADDRESS STREET ADDRESS £
CIY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ change  (J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = : O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

<My

’;_CJTY—ST-ZIP CITY-ST-ZIP
L .o 7 Defete TITLE . (O Change [ Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

aqt quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
ratehand that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
yred to exqgeute tys report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
all other fke empowered.

13. | hereby certify that the information £
indicated on this report or supplemg
of the corporation or the recejver or
changed, or on an attachme i

SIGNATURE: *__ SIGES PQUIRERL. . Shclen Y-0S-02. Q45 4YY¥-2078

SIGNATURE AND TYPED OR PRINTED NAME OF SIWFICEH CR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




