2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000866 ‘

1. Entity Name

CARE PLUS INJURY REHABILITATION CENTER, INC.

N

L

Principal Place of Business

125 NE 125 ST.
100

N. MIAMS FL 3316t
us

Mailing Address
1125 NE 125 ST,

100
NORTH MIANI FL 33161
us

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90141 027 ***158.75

[

Bl

I

i

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. ] DO NOTWRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 65.0374847 Applied For
Not Applicable
Zip Caountry Zip Country N N $8.75 Additional
' 5. (;:enlfucate of Status Desired (E/ Fae Required
= &.-Name and'Address of Currént Reglsterad Aflent—~ =" — -~ "~ = * " 7. Name and Address of Néw Registered Agent .
Narne
WENDROW, MICHAEL S
! Street Addrgss (P.O. Box Number is Not Acceptable)
1005 NE 125TH ST. °
SUITE 208
NORTH MIAMI FL 33161
City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE . Aer
) Signalure, typad or printed name of ragistered agent and 1tk if applicable. {NOTE: Registerac Agent signatse reau‘m.d whan reinstatng} © DATE’ -
9. This carporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electian Gamnaign Financing $5.00 1oy 20
Tax filing requirernent and elscts to do 50. Aftor MAY 1, 2001 Foe will be $550.00 Trust Fund Conitbutian. oo ) May B
(See crileria on back} Make Check Payable te Departrent of State

.

OO PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~ Dayting Phone #

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
Mg PSTD ] Delete mE Cchenge 0 acdiion { S
NAME WENDROW, MICHAEL NAME g
stReet anoress | 1005 NE 128TH ST., STE. 209 STREET ADDHESS 3
CiTY-S3-2IP NORTH MIAMI FL 33181 CiTY-ST-2IP 8
e O Delete nr DCnange (] Addilen | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-3T-21P
T - —- = TOoase - e - Cichange [ Addifion | ™
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GaTY-S3- 21
L 7 peters e O change  [J Addition
MAME NANME
STREET ADORESS SIREET ADDRESS
CiTY.ST-21P CITY-87-2IP
e O oetete g [ crange [ Adoition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CiTY-ST-2IP
TIILE [J Defeie e () Change 7 Addition
NAME - HAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P GITY-51-21P
13. | hereby certa’z.thal the information suppli flipg-ees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ingicated cn this report or supplemepTa e-dnd accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or diregtor
of the corporation or the receivelor | o ered ta execute thig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with A all other like empowered.
7,
SIGNATURE: éc:«é/ FeS-477-95%L



