2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Aug 27,2003 8:00 am
DOCUMENT # P99000110748 Secretary of State

1. Entity Name 08-27-2003 90080 018 ***550.00
INTERNATIONAL REHAB PROFESSIONALS, INC.

Principal Place of Business Mailing Address
17913 SW 5TH STREET 17913 SW STH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

2. Principal Piace of Business 3. Mailing Address

17950 AJt) 5”” St 47y /:u,;”* Ave.

Suite, Apt. %, etc. Sute, Apt. #. ete. [] CHECK HERE IF MAKING CHANGES

03
Clty & Stata ity & Stat 4. FE! Number Applied For
W!’ kL p/ﬂﬂg ~l DU#’WES% Eﬂfﬂ}lﬂs AL 650970057 Not Applicable

2&%02 q ountry/j A 7p Coumr’y‘ ’ 5. Certificate of Status Desired [ fg';gq l‘:\i:’:;”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
FRANKLIN. DEHLIA M ,la . me)“m
! Stree ress (P.O. Bax Number is cceptable
17913 SW 5TH STREET YA TR B
PEMBROKE PINES FL 33029 '
Cit Zip Code
Southusst landhs _ FL 35530

8_ *he above named entity submits this statement for the purpose of changing its registered cffice or registered agem or both, in the State of Florida. | am familiar with, and accept
7 the obligations of registered agent.

S4GNATUHE'B—JJ \JTMJ o VERAIA AN ss] PRER DDENT g’I[ 9 IC),L

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature reguired when rainstating) DATE
e FILE-NOWIN. EEE_IS $550.00 e - - - e
" — 9~ Efection Cam, iy -00- ‘Ba—
After September 10, 2003 Fee will be $750.00 Siechon Campaign Fameing ™ fi-g?o"giﬁfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P 3 oelete TITLE [ Change [ Addition
NAME FRANKLIN, DEHLIA NAME
staeer AnoRess | 17913 SW STH STREET STREET ADDRESS
crv-s1-2¢ | HOLLYWOOD FL 33029 CITY-ST-2P
TILE VPS [ Delete TITLE O change [ Addition
NAME FRANKLIN, COLLIN NAME '
STREET ADDRESS | 17913 SW STH ST. STREET ACDRESS
crv-si-2¢ | PEMBROKE PINES FL 33029 CITY-ST-21P
TITLE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIME (7 celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP ’ CITY-ST-2IP
TITLE [ Delete JITLE (O Change [ Addition
© NAME : ’ ) NAME - Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P -
TITLE [ elete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-7IF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE?QE&Q@NHMR& mﬁ@uum SEVI A FEAN RS Q'{H (ﬂ} &y Y 55TT Yy

L — SR T .

Y BLOOAN

]

CR2E034 (4/03)

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytima Phone #



