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

g W

PROFIT

1998

CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortllam

Secretary of State " Secretary Of State

DIVISION OF CORPORATIONS

Jul 02 1998 8:00am

1. Corperalion Name

DOCUMENT #

P97000021941 (4)

TOTAL REHAB PLUS. INC.

L

LAUDERHILL FL 8335t

21
Suite, Apl. #, Blc.

22
ity & Slale

2ip

m|

Principal Place o Business

4485 NORTH UNIVERSITY DRIVE

2. Principal Place of Business o

Mailing Address

#488 NORTH UNIVERSITY DRIVE

LAUDERHILL FL 33351

28, Mailing Adidress

Country

in

BERG, KENNETH
UNIVERSITY DR
LALDERHILL FL 33351

DO NOT WRITE (N THIS 8PACE

3. Date Incorporaled or Qualified

1 oapapteer
4. FEI Nurpber Applied For
i" DVSWJ #j Not Applicable

$8.75 additional

5. Carlificate of Status Desired O .
Fea Required

L Name and Address of Cu:jrent Regislomd«Agen}

27
~__ Ciy&sule 8. Election Cempaign Financing $5.00 may Bo
_ ;E o o Trust Fund Contribution ] Added to Feos
i ap Country 8. This corporation owes or has paid the current year Intangible
2_9:[ m Personal Froperty Tax due June 30, D Yas [ no
Current Regis| ] 10. Name and Address of New Registered Agenl
a B1{ Name
82| Sueet Address (P.O. Box Number is Not Acceptable)
||
B3
84| City

85| Zp Code
FL ]

11. Pursuani 1o the provis-ons of Soe Soctions 607 0402 and 607. 1508, flonida Statuies, the above-named corporalvon submils 1his statement for the purpose of changing ils registered
oftice or rogistered agont, or bolh, in the State of Florida Such change was authorized by the corporation's board of dirgctors. | hereby accep! the appointmen! as registered
agenl. | am famiiar wilh, and accepl the ohligalions of, Sechon 6G7.00L05, florida Statutes.

SIGMATURE __ %

CIANATIIRDE.

\‘.k S TN
AL Yy

‘:Pgnﬂlw: mu dor | ~rniterch e of {40 R B et e ,' Tt and e it dp_,m( ale. ’”*{_I‘I(ﬁ[ Registored Agon! sgnalure requ red when renstating) DATE
12, ~ OHICERS AND D [)I_th & TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML Presle~T T T oEcE VATILE —[ [JChange [ Addilion
NAME Kenne #7- Ber “ofs 12 NauE
smeraocress | 3080 JouFh Uf‘c g~ Drwe = 1.3 SIRELT ADDRESS
eny-§1-2ie aa _33.0 14 DITYV-5T-2F
TITE T oeceTe 2r1ms [T coange [T Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-5T-21P e . 2. ACITY-81-0P
L T DELETE WTPTLE TTchange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST- 7P o 34.Cily-51-2IP
ITLE 7 vetete 41T0LE T Change  [J Acdilion
KAME 4 72 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY -5T-2IP I A CIlY-ST-2IP
TRE ] OELETE e 1T [T Cpdnge” T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-§1-2IP e . 54 CITY-S1-2IF
TLE T veLete B1101LF  Change [T Addition
. —
hAME 6210 S000025T73aA3hL
STREET ADDRESS 6.3 SIREFT ADDRESS -07/02/98--01073--011
OITY-S1- 2P o o 64 CITY-51-7iP k] S0, 00
14. | hereby certify that the informalion qupphmi w.ih this hlrnq ‘does nol quallly for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under calh; that | am an
officer or diractor of the CDTUGrHlIOH or the receivor or truslee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 17 or Blogk 13 il changed, pr onhn attachimenl \Tlh "marld‘e".

‘*/}- 97 1t — 4 0043

CR2ED34 (10/97)



