FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT s;‘i s FLORIDA DEPARTMENT OF STATE
CORPORATION - - Sandra B, Mortham
ANNUAL REPORT

% Secretary of State
1996 bt g DIVISION OF CORPORATIONS

DOCUMENT # P93000055952 (3)

1. Corporaticn Name

HOPE AND HEALTH REHAB (H & H REHAB) INC.

| AN A OO

Principal Place of Business Ma ting Address
AT DR 28 1SCAND CiR el 1E0E-WHNMWEROR. /921 ISLAND, Cirg
4303 190 IS ST 20l
TGRS 03304 FEMIDERDMRE 1304 L
= I 1ss 1mmee FL3YTYE Hissimmae, FL 3 Date Incorporaled or Qualiied | 3a. Date of Last Report
T o 3¢ 7Y/ 07/28/1994 07/05/1995 |
2, Principa! Place of Business 2a. Mailing Adidress 4, FEI Number Appied For
21] 1§21 [SLAND C/RELE (28] 1 924 [SLxd C/RCLE 650510229 Not Applicatile
Suite, Apl. #, etc. | Suite. Apt . ele 5. Certificate of Stalus Desied [ $8.75 Aqditional
E’;l 2ol ~ 2‘7] 20/ Fee Raquired
Gity & State | Ciy & Sate 6. Eiection Campaign Financing 0 $5.00 May Be
23] I 1SSimmee | f2L 8] KyssymmaeE £ L Trust Fung Contribution Added 1o Fees
Zip :7 Counley R L | Counlry 8. This carporation has liabifity for intangible tax under s 199.032,
;II 3¢ 7‘{! 25} oSc_’f_ﬁLfai :»79‘17 3 (_Jj/‘// o 3n-[ _OfC €L A Florida Statutes [JYes [No
9, Name and Address of Curren}_l}gglﬁsﬁtered Agenl ) 10. Name and Address of New Registered Agent
B1] Name
_NOORUDD'N. MUHAMMAD S [82] Street Address (P.C. Box Number is Not Acceplable)

TEORWHHEIM-DR-p0p (G121 fiLAND et & 20
FTAABERDALE-FL. 33004 K7 SSimm s, FLE2 2434 T4 (53

Ba| City

85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607 06507 and 6071508, Flonda Statutes, 1he above-named corporation submits 1hs statement for the purpose of changing its registered office
or registered agent, or both, in the Stete of Florida, Such change was autharized by the corporation’s board of diractors. | hereby accapt the appaintment as registered agent.  am
familiar with, and accept the obiigalions of, Section BO7.0505, Fiorida Statutes.

Signarure, byped or prited rame of e ‘.'er?d agrnt ar \(\jwi--ulf n.:u bl (HCTTE Foaistorad Agant signshure redpiec when reinstaing? DATE G
12. OFFICERE AND DIRECTORS 13. ADDIIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 &
TILE P [ DELETE 1 1THE O Change [ Addlion [ +=
NAME NOORUDDIN, MUHAMMAD 5 12 N 3
sreeer sooress | ASSEANFTERALLDRmR02 1921 1S "A""‘z f ",Z_‘o':‘é 1.3 S1REET ADDRESS a
CITY-5T-2IP ~FT-4AUDGREEn-88 324 Kl‘-ﬁ'f{fﬂ!ﬁi,iégfjff [ 1.4 01¥-51-2P i &
TNE VP [ DELETE 2 1TI0LE [ Change ) Addition |2
NAME SALAHUDDIN, SYED 22 NAME
sweer onress | TEIR-WINTERA-DT 4202+ 91! ISLAN(JA'E’% «f b3 +1 2351061 ADDRESS
CITY-ST-2P FISCAUDERDALE FL @8l £iscsmmpes, £L3YTYR cacuv-s1-k
Tine [] DELETE 31TINE [] Change  [[] Addition
HAME 12 NAME
STREET ANDRESS 33 SIHET] AUDRESS
CiTY-SI-7P o i 34CI1Y-ST-21P )
TILE C1DELEE 4 1TLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADBRESS
GITY-SI-2IP L N . 44cmy-81-20 | )
TITLE [T} DELETE 5 1 TILE [ Change  [) Addition
NAME 5.2 NANE
STREET ADORESS 53 SIREE] ADDRESS
CaY-S1-2p | ) O NL1° SR
TILE [1 OELETE 6 1 TITLE [ Changs [} Addition
NAME £.2 NAMI
STAEE1 ADDAESS £.3 STREET ADDRESS
CITY-S1-21P 6.4 GY-ST-2IF

14, 1 do hareby certify that the nformation supplied with this fiing is volunterily furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the informatian indcaled on this annual report or suppigmental annua! report is trug and accurate and that my signature shal have the same legal effect as if made under
cath; that | am an officer or di-ector of the carparaticn or 1o recoifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 134 changed, of on an atyfghmepfl with an address

SIGNATURE: [ S Sk, e pe B2 (956 (Yorfyy- 903

NING QFFICER OR DIRECTOR Daytir ¢ Prne ¥




