2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000110748

1. Entity Name

INTERNATIONAL REHAB PROFESSIONALS, INC.

Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90003 024 ***550.00

Principal Place of Business

17900 SW S5TH STREET
SUITE 103

P%MBROKE PINES FL 33029
U

Mailing Address

us

4761 126TH AVENUE
SOUTHWEST RANCHES FL 33330

VIUUJVURI

2, Principal Piace of Business 3. Mailing Address

YTk y

=

b ASENUE

il

IWINT

Suite, Apt. #, etc. Suite, Apt. #, etc.

2332 o

s

3T £ . MOORE CR2E034 (4/04)

CATOTW 1 Arle i<

City & State City & State 4. FEI Number Applied For
FAOZ 1D A 65-0970057 Not Applicable

Zp Country Zip Country $8.75 Additionat

5. Certifi ot Status Desired X
ertificate of Status e 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANKLIN, DEHLIA
4761 126TH AVENUE
SOUTHWEST RANCHES FL 33330

Name

Street Address (P.O. Box Number is Not Acceptable)
\D BJE

(_}"'\ L SOE
SEAUTRAAMEST AANHES
Cily

FL

g o

the: obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title il appicakle

{NOTE. Regsiared AQenl sygnature required whan reInstating)

DATE

‘DUE BY Septernber 8, 2004

$5.607.193(2)(b}, F.S., allows for the waiver of the $400.00

9. Election Campaign Financing

$5.00 May Be

late fee. By checking this box, the corporation certifies it e
ecl:PayabIe 1o Fiorida Deba i | did not receive prior notice. Fee to fie is $50.00. [ Trust Fund Contribution.  []  Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC QFFICERS AND DIRECTQORS IN 11

P [ Delete TILE change [ Acdition
HAME FRANKLIN, DEHLIA HAME FRANWVAIN, DEHRLIA
STREET ADDRESS | 17913 SW 5TH STREET smeerapoiess | ATV B AW A3 ALE »
ov-sT-2P | HOLLYWOOD FL 33029 CITY-5T- 2P SEVT WA £LT RarithiEt FL. 3T 0
THLE vPS [ pelete e FRANICLI/S | Aol = E}Crange [ Addition
NAME FRANKLIN, COLLIN NAME Wlley SN Dk AL
STREET ADDRESS | 17913 SW 5TH ST. STREFT ADDRESS | S-@-UTwAA) E€ T o)<
GiTY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-ZP Fd 225350
TLE - [ oelete TITLE {7 Change  {_] Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS )
CITY-ST-2IP CITY-5T-2F
TITLE [ delete TIRE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TITLE £ Delete TTLE Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: e —

R

_ 1
ﬂ‘%\_ou\ ATy WU 998y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



