FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPPRC%:;}ION ‘ % FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 D\V|S|cs;:zc(;e;acr;$r’sg;:1|ows Secretary Of State

DOCUMENT # P9B000063476 (1)

1. Corporation Name

REHAB WELLNESS, INC.

0

o

Principal Piace of Business Mai:?@-;.d-dress
4340 BW 14TH AVENUE 4340 SW 74TH AVENUE
MIAMI FL 33155 MIAMI FL 331554400
3. Dale Incorporatad or Qualified 3a. Date of Lasl Reporl
' 07/29/1996
‘| @ Principa! Piace of Business 28, Mailing Address 4. FCI Number ' v Applied For
26 . LS ~0739 L 72 hot Applicable
Suite, Apt. 4, atc. Suite, Apt #, ete. it
P e 5. Certificate of Status Desired | $8.76 Adq|1|ona1
2_47\7 Fee Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
o 2;[ Trust Fund Contribution ] Added 1o Feas
Zip Country _ 7ip Country 8. This corporation has liability for intangible tax under s. 198.032,
25 ee] 0] Florida Slalutes O yes [no
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent :I
WOOL, RANDY 81 Namo
4340 SW 74TH AVENUE 82] Slrecl Address (P.O. Box Number is Not Acceptable) ]
MIAMI FL 33155 _‘
83 -
83| Ciy FL {as Zip Code

11. Pyrsuant to the provisians of Seclions 6070607 and {30??50& Florida Statuies, the above-named corporation submits this stalement fer the purpose of changing ils regislered
offica or registered aggnt, or both, in the: Slale of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appeintment as registered
agent. lag ! - and oot tha gy =i -0 Brction RO7 7506, Florida Statules.

CR2E034 (9/96)

SIGNATURE - e S - —
=l L A et A gOnL AR Ul 1 appatie [NDTE - Rogstered Aget signature requirod when reinstatng) DATE

12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me D R DTET 11700 [T Change ] Addticn |

NAME WOOL, RANDY 12 NAME

staeer appeess | 4340 SW 74TH AVENUE +3 STRECT ADDRESS

env-sr-ze | MIAMIFL 33155 B 14 CITY-6i- 2

MLE [ onene 21 TLE [T Change  [J Additian |

NAME : 2.2 NAML

STREET ADDRESS 2.3 STREET ADDRLSS

CIFY-ST-2iP . 2.4 CITY-5T-2IP

TITLE [T hEdETE PXROIT CJ Crange L) Addilicn |

NAME 5.2 Nawg ‘

STREET ADDRESS 33 STAFET ADDRESS

CITY-ST-2IP 34.0TY-81-2

TMLE L3 peLete 41T ] change  [] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 81REE T ADDRESS

iTY-5T- 2P 44C0y-81-2p .

TILE CI ofcete S1T0LE [Jchange T[] Agdition

NAME 52 NAME

STREET ADDAESS 53 STRFTT ADDRESS

GITY-81- 29 54 GIY-ST-7P

TITLE i T T oeete . R Tlchenge 3 Addition |

NAME A .2 NAME

STREET ADORESS | 6.3 STREET ADDRISS

CIY-5T-7P 6.4 CITY - 51-2IF

14. | do hereby certify thal tho information suppilics with this filing does nol qualify for the exemiption stated in Section 119.07(3)i), Florida Statules. | further certify thal the
Information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same fegal eflect as if made under oath; that
t am an officer or director of the corporation or 1he receiver or Iruslec empowered Lo execute this reporl as réquired by Chapler 607, Florida Statutes; and thal my name
appaars in Block 12 or Block 13 il changed, or on an atlachmenl with an address

QIGNATURE: ~— = bz Ll LA ool drnswr  3/7/97 0206 7111



