2001 UNIFORM BUSINESS REPORT {UBR) FILED
3
L ]
DOCUMENT # G29272 Feb 03, 2001 8:00 am
17 Entity Name S
REHAB. PLUS. INC Secretary of State
‘ ' ) 02-03-2001 90280 041 ***150.00
Principal Place of Business Mailing Address
7600 SW 8TH ST 7600 SW 8TH §T
MIAMI FL 33144 MIAMI FL 33144 L '
us us U u 1 b b O 9 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2272392 Appiied For
Not Applicable
Zi Count Zi iti
P eunity P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Curreni Heglstered Agem , 7. Name and Address of New Reglistered Agent
PR T i T o - =TT Name :
MIRZA (MNA > WM Midzp
KHAUD M. Street Address (P.O. Box Number is Not Acceptable)
7600 SW 8TH ST
3314 6
FEEACOEROE 0080 7600 SW. ¥4 SThesT
City - i
_ ™A DAY FL | 3yl
8. The above named entity submits this statement for the purbo; char;ging its registered office or registered agent, or both, in the State of Florida,
Ly }T l . T 2-40 \
SIGNATURE e s
Signature, typed or printed nams of registered agent and litle if applicabie. { (NOTE: R*lered Agent signalure required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NWE IS $150.00 10. Electi o .
Tax filing requirement and elects o do so. After MAY 1, 2 Fee will be $550.00 o Tri::?ﬂr%aggrilr?gu;g? nens O fc%e%otohlizsésa °
(See criteria on back) O Make Check Payable to Department of State '
1t, OFFICERS AND BIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DiRECTCRS IN 11
TIME DP [ Delete MLE O changs [ Addttion | &
NAME MIRZA, KHALID M HAME =
STREET ADORESS | 13100 MUSTANG TRAIL STREET ADDAESS 3
orv-st-2¢ | FT. LAUDERDALE FL 33330 ciTv-Sr-2° o
o
THLE [ Delete TITLE [ Change [ Addition g
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-ZIP
LME e [lewte _ Jf Tme [ Crange [ Addition { _,
NAME B NAME '_“
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TTLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S$T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP \ CITY-ST-2iP

13. | hereby certify that the informat pplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplkrfienthl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgi#&for trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach: el addr ith all other like empowered.

SIGNATURE: . -4, 26wt 2082 4l A

.1

SIGNATURE AND TYPED R PRINTED NTE OF SJGNING OFFICER DR Dmr-."cwﬁ Date Daytima Phone #
A -

3 ol
t\,.LlA\ TMATK 8



