2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2004 08:00 AM

@GUMENT # P95000029788 Secretary of State

1. Entity Name

INTERNATIONAL REHABILITATION CENTERS, INC.

Princlpal Place of Buginass Mailing Addrass -

325 SOUTH OLB WOODWARD 325 SOUTH OLD WOODWARD

BIRMINGHAM, Ml 48009 BIRMINGHAM, Ml 48009
01262004 Ne Chg-P CHZEQ34 {10/03)

Do NOT WRITE 'N TH!S SPACE 4. FE! Number Applied For
65-0576148 ,, Mot Appiicable

5. Certificate of Status Desirad N fggfqgf:;”mm

6. Name and Address of Current Registered Agent

5200 N OGEAN DR, #302 DO NOT WRITE
SINGER ISLAND, FL 33404 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing s regisiered office or registerad agent, or both, in the State of Flofida. § am tamifiar with, and acoept
the obligations of ragistered agent.

SIGNATURE - - -
Sigrakwe, typed of printed nsme of 1egistered sgent and e i appicatms (VOTE. Repfstered Agent sigrates required whan ceinmaling} e DarE
8. Hlectlon Campalgn Financing $5.00 say Be
NOowil! FEE 00 &y
.Mtell': Elfy 1? 2004 F«lz?vﬂsl1€2 $550.00 Trust Fund Comritution. [0 AddeditoFaes
o GFFICERS AND DIRECTCRS ] T -
TRLE P
HavE SMIDER, IRA L HOB00004 1 997
STREET ACDRESS | 325 SOUTH OLD WOODWARD A1/ 04~30003-015 158,75
CiEY-5T-219 BIRMINGHAM, Mt 48009 )
mE
HAME
STREET ABDRESS
TiTY - 51-2IP
TR
NAME

s DO NOT WRITE
— B | IN THIS SPACE

STAEET ADDAESS
Cive-§1. 28

TIE

NAME

STREET ADDRESS
GiTy-8T-21P
TILE

NAME

STREET ADDRESS
LiTY-8T-7P

¥ filingfddes not qualily for the exemption stated in Secticn 118.07{3)(1), Porida Statutes. | further contify thal the information
andracqurate and that my signature shall have (e same fegal effect as if made under oath; that | am an offiger or diracior
ed tq exdoute this repod as required by Chaptsr 607, Flofida Statutes; and that my nama appeass in Block 10 or Block 11§
vith all oter ljke empowsred,

12. | hereby cartify thag the informi
inciicated on this report o sutiple
of the corperation or the raceixer o
changed, or an an agachm i

SIGNATURE:

02-0504 2M¥ 48, 2070

prt PRINTED NAME GFMG OFFICER OR DiRECYOR Date Daytime Phone ¢




