2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # $16736 B Apr 07,2005 08:00 AM

1. Entty Name Secretary of State
INTEGRATED REHAB, P.A.

Principal Place of Business  _. Mailing Address
2180 SW 115 TERRACE 2180 SW 115 TERRACE

e - IR

2. Principal Place of Busines—st = ? Mailing Addrass

Suite, Aot #, ele. Suite, Ant #. etc. 1st MOORE CR2E034 (10/04)
City & State - ' City & Staze . 4. FEI Number ) Applied For
— . L _ 65-0234837 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Daesired | gg;gfqgggg’bna‘
6. Namae and Address of Cu,r;-e—nl- Registered Agent ‘ ] 7. Name and Address of Néw Ragisterad Agent
T Mame
Eé%%sé%égtl('H TERR Street Address (P.0. Box Number is Not Acceptable)
DANIA BEACH FL 33312
City ] FL ' Zip Code

8. The above named entity s;t;miks this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, T am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . o

Signature, lypad o prviEs name of (egistared agent and hille if apuhcable (NOTE Regsiered Agerl signaltuia iagulied whan remstating) DATE

 FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Bie
Trust Fund Contribution. 1 added foFees

10, ___ OFFICERS AND DIRECTORS 11, ADDMTIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
1LE D [ Deleie HILE [ Change  [] Addition
NAME NILES, MARK ] 7 l‘"-lAM[ ) ) yg&&ggaggg‘gs -

STREET ADDRESS | 4911 SW 29 TERRACE STRFET ADDRFSS 070580076005 150,00

ore-st-zp  |FT. LAUDERDALE FL ) - . o f st _ ~
LT 7 Detete it [ Change  [J Addition
NAME NAME

SYREET ADDRISS STREET AODRF 55

CITY.S1-21P - ] CITY-S1- 2P

TILE [ Dolete THLE [dchange [ Addition
MAME RAME

SIRFEY ADDRESS EIRELT ADDRFSS

Cify-5I-2IP _ - o Cilv o Si-ae )

Wi 3 Delele 123 [ Change [ Addition
NAME N&RAD

STRECT A00RESS STRELT ADDRFSS

CHY-S1-2IP _ . CITY-ST {9 ) i )
THLE O Delete it [ change [ Addition
MAME PARE

STREET ADORESS CIRCET ADDRRSS

CITY-51-71P Foomesize

it 3 petste e [CJ change [ Addition
MNAME NAML

STREET ADDRESS SIRELT ABDRESS

CITY.ST-ZIF eIy -S1- 2P

12. [ hereby certtg that the information supplied with this filing does not gualify for the sxempticn stated in Section 119.07{3){!), Florida Slatutes., ! further certfy that the information
indicated on this report or supplemeantal repertis true and accurate and that my signature shail have the same legal effect as if made under calh; that | am an officer or director
of the catparation or the receiver or trustee smpowered 1o execute this rgport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
¢hangad, or on an attachment with an address, with all other llie empo

SIGNATURE:

AME OF SICGRING GFFICER OR DIREL of Duaylvne Prons #



