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

PROEIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

" lees srsonee Sorrerances Secretary of State

DOCUMENT # PQ3000000866 (2)
CARE PLUS INJURY REHABILITATION CENTER, INC.

R

Principal Place of Business Mailing Address
1125 NE 125 8T, 1125 NE 125 ST,
100 100
N. MIAMI FL 33161 NORTH MIAMI FL 33161 DO NOT WRITE 1N THIS SPACE
us uUs 3. Dats Incorporated or Qualified
01/06/1993
2. Principal Place of Business 2a. Mailing Address 4 FEINumber 2 &7 0371/91/7 Appliod For
21 26 NOTAPPHEARHE- Mot Applicable
Suite, Apl. #, elc. Suite, Apl. #, ete.
uie. Al 8. ele uile. ApL % ete 5. Certificate of Status Deslred M $8.75 Aaditional
E] ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
r;:;} ;;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Infangible
;:I ;E] ;;l ;I Personal Proparty Tax due June 30. Cves o
g§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglasterad Agent
WENDROW, MICHAEL § 81| Name
1005 NE 125TH ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 209
NORTH MIAMI FL 33161 &
84| City FL Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agonl ) am famifiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiwe, typad of phinmed name of registersd agenl and tite H applicabln {NOTE: Rogistered Agunt signature requirad when reinstaling) DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i PSTD [ oecere 11TE [T crange [ Addition
WA WENDROW, MICHAEL +.2 NaME
swreei apiress | 1005 NE 125TH ST., STE. 209 1.3 STREET ADDRESS
CITY-§1-21F NORTH MIAMI FL 33181 14 OITY-5T-2IP
TILE ] DELETE 21 TILE [T Change ] Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDHESS
CITY-51-2IP 2 4CnY-ST-2F
TILE [ J oetere S1TLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 SEREET ADDRESS
CITY-S1-21P 34 CIIY-8T-21P
TITLE LT DELETE 41TTE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 0ITY-5T-29
Tine 7 DELETE 51TMLE CJ Changs [T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-57-2IP
e J DELETE B1TITLE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cenify that the information

true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gddress

- od~to-9p 305999 -020k

indicaled on this annual reper of supplel antal annual feporl
officet or director of the corporation or {hEN g
Block 12 or Block 13 il chagged

QIGNATIIRE"

CR2E034 (10/97)



