2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000000866 Jan 14, 2000 8:00 am

1. Entity Name

CARE PLUS INJURY REHABILITATION CENTER, INC. Secretary of State

01-14-2000 90024 048 ***158.75

Principal Place of Business Mailing Addsess
1125 NE 125 ST. 1125 NE 125 ST,
100 100 v v v
N. MIAMI FL 33161 NORTH MIAMI FL 331615014 tvvwvy
us Us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI$ SPACE
Cily & State City & State 4. FEI Number [ [Applied For
650374847 Frvel
Zip Courtry zp Country 5. Certificate of Status Desired M/ $8'75 ﬁ'\dditional
. ___Fea Required
- --*_ 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
MNama
WENDROW’ MICHAEL § Street Address (P.O. Box Number is Not Acceptable)
1005 NE 125TH ST.
SUITE 209
NORTH MIAMI FL 33161 o L 7o

" GIGNATURE _roams rmue_nome wrmy meme wwes momote o

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

. e . o sy

- e it e e e mmi m e s s C e emme el | [ —

. —————.—— ]

Signalura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature racuired when rewstating) DATE - . .
9. This F:.o}po}alif)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Teust Eund Cantribution. O Added to Faes
(See criieria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCORS IN 11
LE PSTD 3 Delete TIMLE O change [ Additic
NAME WENDROW, MICHAEL NAME
staeeTnoRess | 1005 NE 125TH ST., STE. 209 STREET ADDRESS
ciry-$1-2iP NORTH MIAMI FL 33161 CiTy-ST-2P
TLE [ pelete TITLE [ Change [ Additic
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TME = oo | o = mm o - 7 Delete B T - s T ’ T "Oichange [ Aaditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ De'ete TITLE O change [ Additic
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-ZiP CiTY-5T-2P
TMLE ] Delete TITLE [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-§T-2P
TITLE ] 1 Delste e O change ] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P . ce e - fomestze - e -

13. { hereby certify that the information supplied with this filing do Gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplems port is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of, o execute this report as requited by Chapter 607, Plorida Statutes: and that my neme appears in Block 11 or Block 121
changed, or on an attachment withfZd Il other like empowered.

SIGNATURE: s REQUIRED 0%4/03 G5 4936264

7T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




