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Florida Profit

HEALTH & LIFE REHABILITATION INC.

PRINCIPAL ADDRESS
T = = 2750 WEST 68TH STREET ”
SUITE 224
HIALEAH FL 33016

MAILING ADDRESS
2750 WEST 68TH STREET

SUITE 224
HIALEAH FL 33016

’ * DocumentNuinber FEI Number Date Filed
- P02000008622 NONE 01/24/2002

i af_:St‘iﬁg Status Effective Date
“ FL ACTIVE NONE

[Registered Agent
Name & Address

B SANABRIA, GILBERT
¢t 7150 COOLIDGE STREET
. HOLLYWOOD FL. 33024
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