2000 UNIFORM BUSINESS REPORT (UBR)

4/2

DOCUMENT # P99000110748

1. Entity Name

INTERNATIONAL REHAB PROFESSIONALS, INC.

-

FILED
Jun 05, 2000 8:00 am
Secretary of State

04-25-2000 90118 044 ***150.00

Principal Place of Business -~ =+ . Mailing Address ~ ] )
I PR e S LTy O A, T - ‘a‘;""' . "-‘; R iy
17913 SW 5TH STREET S, YTt {T913SW STH STREET 0 T
PEMBROKE PINES FL 33029 PEMBROXE PINES FL 33020
T e AR AR RS o SRS PO ARG T T TR e AT
I€3Q3 AW 21 AVE 411 SW ETH gTELLT L ; Sk
Suite, Apt. #, etc. Suite, Apt. #. etc, . - L - DO NOT WRITE IN THIS SPACE
QY7 PEMBROKL. Pr A€ : :
City & State (:'2& State 4. FEI Egmber . Applied For
_ﬂdl@m / P}—bll A <. LS~ 0?1 oS —) Not Applicable
Zip Country Zip Country if rod - $8.75 additional
330 56 SUS A e o X! s A 5. Cerificate of Status Desired - O Per Rotuirod
6. Nama and Address of Current Roglatersa Agent 7. Name and Address of New Repisterad Agent
R _— Name . e n o B
FRANKLIN, DEHLIA Strest Address {P.0. Box Number is Not Acceplable)
. __ 17913 SW 5TH STREET_ . B} ‘
PEMBROKE PINES FL 33029 T == e
I
City Loy e s L | ZCoce.
8. The above named entity subrits this Staiernant for the purpose of changing its registered office or registered agent. o both, in tha State of Florida.
SIGNATURE
Signature, typad or printed narme of regisered agani and tiile if applicable {NOTE: Ragistared Agen! 3ig raquired whe re g) DATE
1 9. This corporation is eligible lo satisty its Intangibie FILE NOW!! FEE IS $150.00 : :
Tax filing requirement and efects ¢ do so. After MAY 1, 2000 Fee will be $550.00 10- E:Ecllog Campaign Financing $5.00 may Be
e st Fund Contribution. Added 1o Faes
{See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PRLES | DEANT D 1 Detete TILE [Ochange [ Addiien | &
HAME DE 1A FEAN &1 NAME &
SIREETADDRESS | (9 4 { B S 5 TW QTessT STREET ADDRESS §
cary-57-21P o B ROKE P tAEL e 320319 CIY-ST-P §
Tme Vieg Prcsidzre | S5 CrsTACkY Delote ILE CJthange [ Addltion | S
HAME DL A sl by NAME
sReeTaDREss | 1T RED S TR STRAEET STREET ADORESS
CY-31-29 o) BB oxdk Frrat 15k 27203 TR oSt
Tme [ Deteta TInE Dicrenge {7 Adsition
NAME E o HAME Lt _
STREET ADDRESS STHEET ADDRESS
CITY-SI-2P CIY-S1. 7P
T T - = -Foekere- —~ —f-TE—me s . O Change [ Addition _
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-21f GITY-ST-2P
TITLE [} Detete TILE [ Change [ Additian
NAME HAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
TNLE , [ Detete TTLE 7] Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CivY-S1-2P :

13. | hereby certify that the inforrmation supplled with this tling does not qualify

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: M ;DQ_\-\ A AR N

tor the exemption Stated in Section 119.07|

indicated on this report or supplemantal repart is trus and accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trustae empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

3)(i), Florida Statutes. | further certify that the information
act as il made under oath; that | am an officer or director

allkles oS 637433%
L1

" SIGNATUAE AMD TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qaytuns Phone #




