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

FILED

PROFIT
CORPORATION
- ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # pP97000017172

Corporation Name

CARE REHAB EQUIPMENT, INC.

Principal Place of Business

8455 NW. 315T PLACE
SUNRISE FL 33351

Mailing Address

8455 N.W. 31ST PLACE
SUNRISE FL 33351

DO NOT WRITE IN THIS SPACE

May 03, 1999 8:
Secretary of State

05-03-1999 90046 030 ***150.00

00 am

AR T

3. Date Incorporated or Qualifed

23

lae woeth __Floeor ol hike

lDoqu . Eonida

Trust Fund Contribution

02/24/1397
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number Applied For
1] 410 Branchwood Pawe [z 6410 Pxunchood Drwe | 660731371 Not Apglicatis
i i - # - -+ i - -
-l Buite, Apt. #, etc. - . Sute AptAele | reor Sl Desied— " $8.75 Auditional_ - |.
E‘ N e —Z—TI Fee Required
City, & State . City & State 6. Election Campaign Financing 0 $5.00 May 8¢

Added to Fees

SIGNATURE _. -

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acce;

agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

zp Cotintry Zip ountry 8. This corporation owes the current year Intangible
;1 334’(197 . !2_5‘ - USA ;‘ 33 q(ﬂ q (eTnl uUs A Personal Praperty Tax. O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name :
HECHT, ALAN R —
2670.E. 2f5T|'| STREET 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33180 " 5
84| City . 85| Zip Code
: _ FL
11; Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

pt the appointment as registered

Slgnature, typed or prntad nzma af registered agent and titia if applicabls.

{NOTE: Registerad Agent signature required when rain.:;tsting) B

DATE

ADDITIONS!CHANG-ES TQ OFFICERS AND DIRECTORS IN 12

0301906

CR2E034 (11/98)

I

12. OFFICERS AND DIRECTORS 13.

me D ' [ DELETE 11TTLE . [AChange [ Addilion

NAME SCHAUBEN, LINDA 12 NAME b\t\o Efﬂ.t\c\.\qﬂn& \r\ﬁe

streeTaoress| 8455 N.W. 31ST PLACE 1.3 STREET ADDRESS . : : '

CITY-ST-ZIP SUNRISE FL 33351 14 CITY-ST-2P \‘ﬂ-\')ve : \»\ s r\\\ , Q’ \ BING ]

TIMLE VP . [] DELETE 21 TIME . ‘ X Change [ ]Addiion

NAME - SCHAUBEN, BARRY 22 NAME : \& .

sTReeTADDRess| 8455 NW 31‘ST. PL . _J 235TREETADDRESS | . . l’}‘f‘\-_o S ‘““\“‘“?“& tfe -
“env.srze | SUNRISE FL 3335t T g P el Nt I FTA A S A - ALY -

TE | [J DELETE 1ATME e ‘ [ClChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZP

ME {7 OELETE 41TITLE [JChange [ Addition

NAME ) 4. 2NAME :

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-8T-2P

TILE [ DELETE 5.1 TME DOchange [ Addition

NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-ZIP . 54 CITY.ST-2IP

TINE L1 DELETE 6.1 TIMLE [CIChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P . 6.4 CITY-ST-2IP

14. | hereby certify th.

SIGNATURE: _7 )

indicated on this annual report or supplemental annual rep
afficer or director of the corporatish) or the receiver or trys
Block 12 or Block 13 if changsd, ot on @n attachment

pry an gddress, with all other like empowered.

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further -cen‘t‘lfy that the information
ort is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
be empowered to execute this report as requirad by Chapter.607, Florida Statules; and that my name appears in

ate

%/27 54/~ 7-043.3

Daytima Phone #



