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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000010646 (2)

A

HEALTH REHAB PLUS, INC.

Principal Place of Business Mailing Address
4332 FORREST WL BLVD 4332 FORREST HILL BLVD
WEET PALM BEACH FL 33406 WEST PALM BEACH FL 33408
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
o o 02103/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
(2318190 Koy %MQ_LVQ 28] - 6507 246 F 2~ Not Applicable
Suite, Apt. #,'elc Suite, Apt, #. etc. N ] $8.75 Additional
E # 2050 ;‘ 6. Certificate of Status Desired O Fee Required
City & Sta | City&Stale 6. Election Campaign Financing $5.00 Moy Bo
23] Cor2 A AR m%‘s_ﬁ F [ 28] Trust Fund Contribution O Added to Fees
Zi% \{ COU“‘g dyp Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 306 ;_5—] {f A o 29[ 30 Persongl Property Tax dus June 30, ﬂ'es [Jwo
#. Name and Address of Current Registerad Agent . 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY | Ny e D SHTOLr 10
1201 HAYS STREET 82| Street Address (P.Z.‘on umber is Not Acceptabla)
TALLAHASSEE FL 32301-2525 sz'?tf N 26 AVE

83

U “merd. <BanES FL || Z£5¢7

11, Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office or reglstered agent, or both, in the Stagl Florida Such change was authorized by the corporalion’s hoard of directors. | hereby accept the appointgfient as registered
agent. | am fgmiliar wilh, anmaceghide shigafions of, Section 607 0505, Florida Slatutes,

( Waérmn( TR, 4/22 124

SIGNATURE el - Al = S g AL
Slgnatare, ty)wad e prnsiocl B o8 pocseted pggent ot Capgniahile 018 : Reg-stered Agent sianature roquired when Fainstating)
12. OFTICERS AND DI GTORS | K ADDITIONS/CHANGES,TO OFFICERS AND DIREGTORS IN 12
TIME D PSS DT T oriete 1.1 TI1LE icE %M/Wiz? L1 Change D Addition
HAME WARREN, BARRY 1.2 NAME QIW LrtSHoVEE
STREET ADDAESS 11260 NORTHWEST 10TH MANOR 135TREET ADDRESS | 28 ¢s LACRSTE, ﬂﬁ
erv-s1-2e | CORAL SPRINGS FL 33071 woirsae | PLYTRRTION L 3832
ML PETT 21 TITLE TSN LT, L] change  [2¥ Addition
NANE 22 NAME Mo 2P SHTO A“:}E?\’
STREET ADDRESS 23 sTheer aooeess | S NN 66
CITY-S1-2P _ 2 4CITY-51-2P CQY(A-! S%!Aas Pl 33067
e [T OELETE 31TITLE Y Change Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ABDRESS
CITY-5T-2P o 34 CHTY-ST-2P
MLE [T Ecete 49 TILE [ Change 1] Addilion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-S1-71P 44 OITY- ST-2IP
TITLE T peLEvE 51TME [ Change [ Addition
NAME g 52
STREET ADDRAESS 5.4 STREET ADDRESS
CITY-§1-2IP - 54 CITY-§7- 2P
TIME T peLETE 81 TTLE [J change [ Adaition
NAME 52 NAME :
STREET ADURESS 63 STAEET ADDRESS
CATY-ST-21P 64 CHTY-$1-21
14, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3))). Florida Statutes. 1 further certify that the information

Indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgctor of the carporation ar the e empowared to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 f changed., or on&n atlgehfjient with]an address. /
/..{ N Mm,}lbof) < w,d-h( U/-; A7 G T LSS

IS RARIAYEIIE™, . )‘W

O O FLOROA DEPATIMEN OF STAT: May 05 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



