2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # Po2000000866 ©

1. Enhily Name

CARE PLUS INJURY REHABILITATION CENTER, INC,

Principal Placs of Businass
1 125 &E 125 87,

N Mlém: FL 35161
Us

Mailing Addréss
3125 NE 125 8T,

NOHTH MIAML FL 33161

2. Pmc:pal Place of Business

3. Mashing Aﬁdress

Sune, Apt. #, efc.

Sute, Apt #, elc,

~ FILED
Jan 28, 2004 08:00 AM
Secretary of State

M

[N

Il

VAR

MOORE CR21:=034 {11/03}
Cry & State City & State ) - 4, FEf Number — L Apptied For
- . , 65—03748__47 } Net Apphcable
Zp Gourity ap . Gountry 5. Cenificate of Status Deswad $8 75 Addtional
_ ) - Foe Required
6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Registered Agent
. Masma -

WENDROW, MICHAEL S
1005 NE 125TH ST.

SUITE 208

NORTH MIAM! FL 33161

Street Address (P.0. Box Nurnber is Not Acceptable)

Cdy

- - :

FL l Zp Code

B. The above named entity submnits this staterment far the purpose of changing iIS :eoustaeﬁ office ar 1egnstered agent ot poth, in the State of Flonda, 1 am lamitiar with, and accepz
the ubligatons of registered agent. -

SIGNATURE

Sigrature, typed of privied name of regzszered agumand iz d applecable

{MNOTE Begrstases Agpert Signatuds requasd when 1einslaticg)
.

‘osdy

FILE NOWII! FEE IS $1 50.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depar:ment of Srate

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May éé
Added to Feas

30, DFFICERS AND DISECTORS T ADDTIONG/CHANGES TO OFFICERS AND DIRECTORG IN 11
THLE PSTD 3 Detere TIRE CIchange [ Addition
RAME WENDROW, MICHAEL | N - -

STREET ADDRESS | 1005 NE 125TH ST., STE. 209 STREET ADDRESS UBGO0OT 8697

GTY-SLTP |NORTH MIAMS FL 33161 Yoz 01728/ 0480081 -1322 31? 50

e 3 Delets TiELE {71 Change D Admtmn
HARE HARAE

SYREET ADDAESS STREET ADDAESS

CRY - §T- 2 i U812

s 3 Delete TITLE {3 Change [ Addition
NAME MNARIE

STREET ADDRESS STREET ADDRESS

iy -57- 20 § crvstae ) -

TRE D palete T ] Change ] Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

OITe- £1- 2P ~_ fomestae

1M 3 petete e D3 Change 13 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£y -31- 2P 7 CiTy-SI- 2P W
TR  Detete TILE Cichange [ Addition
HAML HNAME

STREET ADDFESS $TREET ADORESS

CITY-ST-2IP £y -57. 2P

12. t hateby ceriify that the infgrmation sugphed with this §shn§

indicated on this report or supplemeantal repor is true and accurate and that my

of e corporation of the receiver of lrusice smpowared 10 exatute this repofl 85 reg

changed, or on an attachment with an address, with 2 other like empowered

SIGNATURE:

signagire, skl

does not qualify {or the exemption stated in Section 18,0763, Fionda Statutes. 1 further ceriily that the InTormanon
have the same Iega! el ecs as if made ynder oalk; that { am an officer ar direstey

; and that my name appears in Block 10 or Block 114

Loady _

TSP P-4 6

Daytiree Prana #




