FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT [,
CORPORATION W
ANNUAL REPORT s

1998 G

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

PQCUMENT # P96000055216 (1)

HEALTH PLUS REHABILITATION, INC.

I

" Mailng Ajdrosg
2584 NEABETH STREET
NOR

Principal Piace of Businoss

2584 NE 1B6TH STREET
NORTH MIAMI BEACH FL 33180

MIAMI BEACH FL 33180

D0 NOT WRITE IN THIS SPACE

. 3. Date Incorporated or Qualiied
NN ¢/ 7)) 06/26/1996
2. Principal Place of Businass 2a. Mailing Addrass ){ 4. FEI Number Applied For
/A o ) 2073% 000s) Ak Yhua Cucle | gooprrey Nt Apptcntia
ite, Apt. #, . Suite, Apl. #, etc. iti
Suite. Apt. #. elo die. Ao e 6. Caertificate of Status Desired O 58'75 Additional
22] 27] Foo Required
City & State | City 8 Slate ‘ 6. Election Campaign Financing $5.00 May Be
E‘ S . 2;] 110, Myt &-ll- ﬂ' Trust Fund Conlribution Added to Fees
Zip Coundry o dip Country 8, This corporation owes or has pald the current year Intangible
m o 25] o 291 3 ?lbq o ;I D ¥ Dé Personal Property Tax dug June 30 [ves [ONe
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WEINREB, MICHAEL 81} Name
2584 NE 186TH STREET B2| Street Address (P.O. Box Number is Noil Acceptable)
NORTH MIAMI FL 33180
83
84| City F L 85| 7Zip Code

11. Pursuant to the provisions of Soctions B07 0602 and 6071608, Florida Slalulas, tho abova-named corparation submits this statement far the purpose of changing its registerod
office or regisierad agont, or both, in tho State of F lorida Such change was aulhorized by ke carporation’s board of direclars. | hereby accept the appointment as rogisterecl
agenl. | am famitiar wilth, and acceplt the obligalions of, Seclion 67,0505, Florida Statutos.

14, t heraby cerldﬁ
indicated on this annual report or supp‘I?m
officer or dirgctor of tho corporation or
Block 12 or Block 13 il changed, or

QICGNATLIRE:

1 & milach

A

SIGNATURE _ __ . . . ___ e e e e e e e i e+ e e

Signature. typed of pricted nan of :_cg_nit_l(d agen| gnd t_wl_lc _n! n_;ir_-l-wﬂlr\_(-__ ) ____lr:JEﬂ[' Rogistered Agant sn;raalurejeqmred when reinstat ng) [IA1E f:.
12, QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o]
T P . D B N ERRT [ change [ Additian g
HAME WEINREB, MICHAEL 12 NAME 3
sirecraponess | 2584 NE 186TH ST 13 STRELT ADDRESS Q
cny-sT-21° NORTH MIAMI FL - 14C1Y-51-2 &
TLE S [T DELETE 21TILE I Change [ Addition |©
NAME WEINRES, JODI 22 NAME
sectaponess | 2584 NE 186TH STREET 2.3 STRIET ADDRISS
CiTY-51- 2 NORTH MAIMI FL 2.40IY-ST-7P
TLE T DECETE 31 1I1LE Clcrangs [ Addiiion
NAME 3.7 NAME
STREET ADDRESS 33 $IRLET ADDRESS
CITY-51- 2P S 34 CI1Y-51-21P
TILE CToecere 41T0LE [ Change  [J Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-§1-2P _ 44 CINY-§1- 7
e - I 8 NG A YR [T change [ Addition
KAME 5.2 HAME
STREET ADDRESS 5.3 STRIT ADDAESS
GITY- $1- 2 54 CITY-S1- 7P
TNLE T OELEFE &1 TLE T Change L1 Addition
NAME 62 NAME
STRETY ADDRESS 63 STREET ADDRESS
CITY-5]- 2P 64 CHY-51-2IP

thal the information supplied witt 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | furlher cerlity that the information

tal annual repo is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an
e feceiver of fruslee empowered 10 execute this repoerl as requirgtd by Chapter 607, Florida Statules; and that my name appears in

menjlvith an addrosg. g
4& f ///é;rf/

/ >/) /)ﬂ'\



