+ - FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & -, FLOR.DA DEPARIMENT OF STATE
CORPORAT|ON Sandra B Maorlnam FI LED
ANNUAL REPORT

Sacretary of State .
DIVISION OF CORPORATIONS May 01 1996 8:00 am

1996

N Y Secretary of State
DOCUMENT # (G29272 (3)
1. Corporation Name
REHAB. PLUS, INC.
R
14411 COMMERCE WAY P.0. BOX 172510
§TE. #405 HALEAH FL 33017
MIAMI LAKES FL 32014 us L I
us 3. Date Incorparated or Qualified 3a. Date of Lasl Report
e o 02/17/1983 03/14/1995
2. Prncipal Place of Business | 2a. Mai ngr Adielre 4. P Namber o Applied For
2] 3000 Boveanons So. Blvd: 4 R 2717 Not Appicati
Suite, Apt. #, etc i Suite, Apt #, olr. . . . ) $8.75 Additional
L. . UG Status Desren
;;I Sui H 300 7 27| . 5. Certficate of Status Desred 1 Fee Required
City & State Gty & Srate 6. Election Campaign Financing $5.00 May Ba
™ H‘.'lﬂi LA k«s 28‘} iiiiii Trust Fund Gontribution o E] Added to Fess
Fals) Country - B. This corporaltion has Labitty for intangible tax under & 199032,
m 330' L7 E‘ U 'S, A 29] fkaida Statates ] ve- No
9. Name and Address of Current Registered e 10, Name and Address of New Registered Agent -
81} Name
MIRZA, KHALID M. 82! Street Address (PO Box Number is Not Accaplatig ]
6710 MAIN ST, STE 410 o |
HIALEAH FL 33014 83
84 Crty - FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071506, Florida Staunes, the ahove named corporaton sabrits Lis staterient for the purpase of changng its registered office
or registerad agent. or both, in the State of Flonda Such change wan autharized by the coporaton’s hoard of drectors | hereby accepl the appainiment as registered agent. | am
famitar with, and accept the obligations of, Secton 607 0505, Florida Statutes

SIGNATURE ___ o _ ) . i N . o o
S0 Jiatarn Tytwed B0 0 g ) i % et s B0 U e [ o O Bt A gt sl st e g A &

| 12, OFTICERS ANT DIFECTONS 13. . ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 12 %

TITeE AM [ DEETE TINILE [ Charige  [] Acdition =

NAME ROMAN, JUAN C 12 N 3

smeetanpeess | 9157 SW. 141 PLACE 1.5 STREE T ADDRESS o

CITY-S1-2IP MIAMI FL 33188 ) - A0 S1-2p - &

TITit w T Wﬁimﬁﬂfﬂ T ?-ilrﬂhl ---—— T - [ Change 3 Addt OrTgi &

NAME MIRZA, KHALID M 29 NAME

steet anoass | 6781 BROOKLINE DR. 2 R SIREET ADDHESS

Gty -$1-2P MIAMI LAKES FL 33015 ) ) satiesrae | B

THLE [ Ruatals 317 [ Crange [ Addticn

NAME 32 NAME

STREET ADDRESS 33 STREL] ADDRESS

EITY-51-2P e 3anrstoe )

TILE [] DFLEIE 4 1TITLE [J Chacge [ Addition

NAME A2 NAME

STREFT ADDRE 56 43 STREC ATTRESS

CITY- ST 2F L4 0Ty -ST-2 ) 7

TnLE [ DELETE PRI [0 Chenge  TJ Additior

NAME 52 Hamag

STRECT ADDRESS 53 SIREET ADURESS

Cry st-aF o ~ - seoresae | . B

TITLE [ DECETE 6 10 [] Crange  [7] Addition

NAME 67 NavE

SIREET ADORESS .3 STREF | ADDRESS

CTY-ST-7P f4CTr 5] 7 |

14. | da hereby cerbly thal the information suppled wih ths fling is vohantardy furnished and dogs nat quaify for the exemplion stated in Section 119 07(3ik), Florida Slalutes, | further
certify that e information inchzated on this annual repor o supplenental anneal roport is rae and accorate and that My Signature shal have the same logal effect as if macle uncler
oath; tnal L am an officer or director of the gorpargion or the receiver or trustee cnpowered Lo execute this repod as reuired by Chapter 607, Florda Statutes and that My NAT
appears in Block 12 or Block 130 ghanged] or o sattachment with an ackdress

SIGNATURE: g ukf Voo Svay Canle ROHMJ oM/ /§b 305 920-0?)"'0

'SIGHATURE ANDJTYFED OR PINTED NAME OF SIGNING OFFICER 08 DIRECTOR G " Lt Prorg




