FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # PQ7000017172 (2)

CARE REHAB EQUIPMENT, INC.

AR

Mailing Addrass

8455 N.W. 31ST PLACE
SUNRISE FL 33351

Principal Place of Business

8455 NW. 315T PLACE
SUNRISE FL 33351

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 m G-b - o 1 3 , 3 II , Not Applicable
Suite, Apt. #, el¢. Suile, Apl. #, etc. it
—l P P §. Cerificate of Status Desired O $8'75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
m ;a Z_Bl 5] Parsonal Property Tax dus June 30. Yos [ No
9. Nameo and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agant
HECHT, ALAN R 61| Neme
2670.€. 215TH STREET 82| Sireel Addrese (P.O. Box Number is Not Acceptabla)
MIAMI FL 33160
B3
84| City FL 85| Zip Code
11. Pursuanl to the previsions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for tha pur

office or registered agent, or both, in the Slale of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept t
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

Rose of changing its registered
o appointment as registered

14. | hereby cerli

Btock 12 or Block 13 if changad, or on an gitachmenl with

YV ONE

SISASAIIATIIDE.

SIGNATURE R

Sigratora, typod or printed name of ey sterod Bgent and i i appicabIe NOTE Registered Agenl signalure required when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7 g
TILE D T DELETE 11 TMLE [ chenge  Tahadition |2
NAME SCHAUBEN, LINDA 12 NAME BChAUBﬂV 6 §
smectaporess | 8455 NW. 31ST PLACE 1.3 STREET ADDRESS 9
oIty -S1- 2P SUNRISE FL 33351 14 GITY -5T-2IP i &
TITLE 3 peCETE 21TMME Change Addifion |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-$T- 2P
e T OELETE 31TITLE [J change  [J Addition
KAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51-2P 3.4, OITY-ST-2P
TLE T.J DeCETE A1TIE [T cnange T Addition
HAME 4. 2 NAME
SYREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TIME 7 DELETE 5.1 TALE [ ehange [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-6T-7IP
TRE T DeLETE BATIMLE [ Crange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P A4 CITY-5T-2P

that the information supplied wilh this filing doas not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direglor of the corporation or the receiver of Trustes empowered to execute this reporl as required by papter 607, Florida Statutes; and that my name appears In

dedr;;;qﬂﬁﬁw; Voos

//o/ﬁ’ Q) e

. |



