FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 &:00am

ANNUAL REPORT Secrelary of State

1998 Secretary of State

DOCUMENT # (329272 (3)
AT RO AR A

1. Corporation Name

REHAB. PLUS, INC.

Principal Place of Business Malling Address
8000 GOVERNORS 8Q BLVD —rerBok-trere—
SUITE 300 j
MIAMI LAKES FL 39016 UG DC NOT WRITE [N THIS SPACE
us 3. Date Incorperated or Qualified
- 02/17/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 8D Goveroe B Bd| T sgoorasee ot Appiali
Suite, Apt. #, etc, Suite, Aot ¥, etc, iti
= P ° = 5. Certificate of Status Desked ] 98.75 Additional
22 ;[ A ) Fee Required
City & Stale ity,& State v 6. Election Campalgn Financing $5.00 Ma
. = y Be
;ﬂ E‘ | m { LQJOZ@, ":1—— Trust Fund Centribution 1 Added to Fees
Zip Country Z%ﬁ)‘ Lp CDU“U 8. This corporation owes og {fas paid 1 gurrent year Intangible
;4—] EI ;9] ;I Personal Property Tax due June 30, Yes O Ne
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MIRZA, KHALID M. 8t} Name
13100 MUSTANG TRAIL _ [82[ Street Address (P.O. Box Number Is Not Acceptabie)
FT LAUDERDALE FL 33330 -
83
84| City FL |ss| Zip Gade

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am faniliar with, and accept the abligations of, Sacticn 607.0505, Flarida Statutes.

CR2E034 (10/97)

Awith gn add

(. 184y 357

SIGNATURE:

SIGMNATURE
Signatwe, typed or printed name of registorad agent and title if applicabte, (NCTE: Ragistered Agent signaturs raquired! when reinstating) DATE e

12, OFFICERS AND DIRECTORS, | EED ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TRE AM KDELETE 11 TILE [T change L1 Addition

NAME ROMAN, JUAN C 1.2 NAME

STAEET ADDRESS 9157 S.W. 141 PLACE 1.3 STREET ADDRESS

¢ITY-57-2P MIAMI Fl. 33186 14 CITY - §T- 2P

ME DP [T DELETE 21TITLE L1 Change [ Addition

NAME MIRZA, KHALID M 22 NAME

STREET ADDRESS 13100 MUSTANG TRAIL 2.3 STREEY ADDRESS

CITY-ST- 2P FT. LAUDERDALE FL 33330 2 4 CITY-57- 219 .

TITLE [ DELETE 31 TIMLE [J Change [ Addition

NAME 3.2 NAME

STREET ADOAESS 3.3 STREET ADDRESS

CITY-ST- 2P ~ 34.CITY-5T-21P )

TITLE ] DELETE 417NLE [CTcrange [T Addition

NAME 4, 2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2 ddgimy-sT-2F | _

TITLE [ 1 DELETE 51TITLE [T change [ Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY -ST- 2P 54 CITY-ST-2IP o

e [T DELETE 61 TITLE [T Change [ Addition

NAME $.2 NAME

STREEY ADCRESS 63 STREET ADDRESS

CITY-S1-2IF 6.4 CITY-ST-20

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the nfermation
indicated an this annual repart or supplemenial annlal recert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
otficer or directer of the corporation or the receiver ollisted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmg i g_ % 1)




