—

FILE NOW: FILING FEE AFTER MAY 115 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatior Mami:

HEALTH PLUS REHABILITATION, INC.

Prncipal Poace of Bosiness

2554 NE 186TH STREET
NORTH MIAMI BEACH FL 33180

P96000055216 (1)

i\.’lrnlmg Addross

2584 NE 106TH STREET
NORTH MIAMI BEACH FL 33180-2706

m

3 Prncipal Place of Gueincss

TSl ARt L el

FILED
Jan 27 1997 8:00am
Secretary of State

O AR

3. Date Incorporated or Gualified

06/28/1896

8a. Date of Last Report

2a. Mailng Address
26|

4. FE| Number Applied For

MNot Apphcable

Saite, Apt # ete.

6£=-0628 2523

5. Certificale of Status Desired ] $8.75 Addiional

Fes Required

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Feas
Gourtry 8. This corporation has liability for intangible tax under s. 199,032,
30] Flotida Statutes [Jves [ne

10. Name and Address of New Registerad Agent

Street Address (P.0O. Box Number is Not Acceplable}

9 Name nnd Address fCurrant Reagistered Agent
WEINRF.B MICHAEL 811 Name
2584 NE 186TH STREET =
NORTH MIAMI FL 33180
83
84| City

Zip Code

FL |®

‘e or regasterend agent, ar both, o (he Staty
agent Lam fame anwith, and aooepl #o oblngdl ong of, Seclon 607.0005, Florida Statutes

o provisons of Sections 607, fb(V and 607 1508, Flonda Statutes, the above-named ccrporalton submits this staternent for the purpose of changing its registered
s ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE:

SIGNATURE . . o . e e
RIS TR PACTH R TIT =l r\ e o gt et e sead SHeod appliatie (NOTE Flogizipnad Agen: signaturo raguirag when reinstating) DATE
2. OF Gk H% AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
e /‘)rt"fz[f!/)% T biLete L1 TILE [T Crange [T andition | &3
NAE Mre 4aef fl wen /'f 12 NAME 3
setass | 2 &Y BF M6 A £ TL 1.3 STREET ADDRESS o
Cry-51 2% Arm R K 3318C 14 EITY-5T- 2IP &
mLe SeLre ;_,4,-!/ [Toeitie 21 TILE T Change 1] Additon | O
HWAME 22 HAME
TREET ATYIRES TJod; /()(}4!‘5’ 7“ 23 STREET ADDRESS
SIRZET ADIRE S5 .
. 28 g4 NE 1567
L onvstae 1 & € 2400y ST-IP
IILE MK ﬂ _3?’ LI GeLETE 31TILE L Change [ Addition
NAR 37 NAME
STHIED AIVIRE S5 33 $TREET AUDRESS
Ciby- 51 34.CITY-ST- TP
1L [ pecete 41 VILE [T change [ Addition
HAME 4.9 NAME
STHETT AT S5 43 STREET AODRESS
CITy-51- 2 440ITY-ST- P
ik [ orLere 51 3LE [ change [ Addiion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- &l e 54 CITY-ST- 2P
i T ot B1TILE [TChange ] Adchion
HANE 5.2 NAME
STHELT ATIOHESS 63 STREET ADDIRESS
CITY-51- 71 - 6.4 CITY-ST-2IP
14, | di horeby certly that the whornation sapplied with s hiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

wnforzon inche aled o s annual re
Fanvan othear o direstor o the corporapfan ¢
appears i Bizek 12 or Block 130 chanfled,’

1O A qlmchr ant with an adgfess.

afor supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
sivor or rusiee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name

- 2777

SIGNATIREAND TYPEQ OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR

;/&/{2

Daylune Prwono t
e B




