2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000000866 Apl‘ 25, 2008 08:00 AM
1. By Narny Secretary of State
CARE PLUS INJURY REHABILITATION CENTER, INC.
Priccipal Placa of Business hailing Address
1125 NE 125 ST. 1125 NE 125 ST.
STE 100 STE .100
N. MIAMI FL 33161 NORTH MIAM! FL 33161
us us
2. Prncipal Plzce of Business - No PO Box # 3. Malng Addross

Suite, ApL. £, glc. Surle. Apt., 2T, 151 MODRE CH2E034 (10/07)

City & Gtate Cny & Slaie 4. FEI Number Appiied For

65-0374847 T —
2 Country e Ceeaniey 5. Certilicgie of Statuz Dosirsd Eg'gqufg;tional
6. Name and Address of Current Registered Agent T. Name and Address of New Regi;t-ered Agent
Mame
“%g%‘}ogé?ﬁcgﬁﬂ_ S Sireet Address (P.O. Box Mumber s Not Acceptable)

STE. 100
NORTH MIAMI FL 33161

City FL Zia Code

8. The avove narmed entily subrnts thig statament for the purpose of charging ity regislared ofiice or registerad agent, or ooth, 0 the e of Flotda, | am tamutiar wih, and accemt
the cingabons of reyistered ayenl.

SIGMATURE
Saplee, Lped 6 s nanw o rog Lered sierl o i T1e | rpizatic fHOTE Regiaieres AZer oy LoD Aagurizg waer -ews il gh DATE
WL ERE |8

. o FIhIiENOWI FEE ;% $150.00 RN 9. Blection Camoaign Financing  $5.00 May Be
- AlLeT ?V_~11 2.908 Fee W!” 33 85.50.'00 CoE Trugt Fucd Comanglion, [ Added to Fees
Meke Check Payabie to Florida Department ot State: -

10. OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS 8 11
TITLE PSTD  hwer TITLE [3 Charga [ Avertion
MAME WENDRCW, MICHAEL HAME HOOo00923585
STREFTADDAESS 1125 NE 125TH ST., STE. 100 SIREFT ADORESS 05/16/08~8036-015 317.50
Ity 811 NORTH MIAMI FL 33161 QITY-ST- 2P
ITLE 3 pesete nn [ Change [ Andition
WAME HALAE

STREET ADDRESS STAFET ADDRESS

LTy -51-21P CITY-57-21P

T O paete 1ML {2 Ciange () Addikon
HAkE : ] . R e = N e -
STREET ADORESS SIREE™ ADOPESS
CITE-57-21 LTy 5T 2P

TS £ Degte Nt O ommge [ Addition
HAME HAME

SIRELT ADGRLSS STALET £DDREES

ITY-§7-21 CITY-51-21P

TITLE G bt nng CJchange [ Acdition
HEME NepiL

SIRILY ADIRLSS STRELT ADORLSS

A AR GIrv-51- 718
TILF [ peele TITLE JChang: [ Adribon
NAME HAME

SIREET ADDRLSS STREET ADIRESS

CITy-S1- 217 CITY-ST-21P

12. | hereby cerdify that the infarmation suopled vath thig filng does not qually fur the exempions contanead in Sectior 119, Floida Steiutes | further cartity shar she intormation
indicatod on mis report or suppternental report is trug and Gueurato ana that my signature shail have the samg lega, ottect as Fmade under cath: lhat | am an clficer or direator
ot the corporaven or the receiver or tustee ampowared 19 execule 1is report as required by Chapier 607, Flanda S:ziutes: and thal my namre appears in Block 10 of Block 11

if charged, or on an atachment witldFh address, with ail othoer like empowered. 4/

SIGNATURE:
TY}‘ED OR PAINTED NAME OF SIGNING OFFICER OFf DIAECTOR [P .o Fnogsn




