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

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8§ . 00 am

CORPORATION atherine Harris
ANNUAL REPORT o o oo Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90298 022 ***600.00

DOCUMENT # PQ7000021941

1. Corporation Name

TOTALREHAB-PLUSING:

werapsorrc semorrrarcon ceses rr, o, | |[f|HNIIIHRAVANATE
Principal Place of Business Mailing Address
4488 NORTH UNIVERSITY DRIVE 4488 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 33351

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/04/1997

Principal Place of Business

4. FEI Number Applied For

2a. ling Address
26] ”b@ j‘)G')C AS 25 65-0737149 Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

. . $8.75 additional
;I N 5. Certifcate of Status Desired l:] Foe Requited.. -~

R IR] 8] [=Ts

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2s] F&- : LO,MJ;NIE\LL ; FL Trust Fund Contribution Added 1o Faes
I -

Zip Country

Counlry. 8. This corporation owes the current year Intangible

Zi
[2?] E) 393}03 m L(_g A' Personal Property Tax. Oves [ENo

4
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N ’R
BERG, KENNETH B Y TS ‘e;{‘er —
ree! 858 O X MU er 1 Y Ceepl | §
4468 N UNIVERSITY DR SR el el Hichunary
LAUDERHILL FL 33351 83 o / ‘
Su«k{\ﬁ 200 =
84| City a5! Zip Code
To ea % FL i ]

11. Pursuant to the provigions of Se ‘ L
offica or registered adent, or boph, Jn the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar wi

SIGNATURE \’meq M. sl 4 ”{1 '99
Signature. typed or prinked nime of feljslersd agent and titie if applicable. (NOTE: Teefistered Agant sigratura required whan rej 5] OATE M

mns 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this siatement for the purpose of changing its registefed

and afcfpt the obligations of, Section 607.0505, Florida Statutes.

12. \ ] OFf)ICHRS AND DIRECTORS | 13. KDDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE ﬁDELETE 1.1 TITLE [] Change [] Addition
HAME BERG, KENNETH 12 NAME

streeT aporess| 3180 SOUTH QCEAN DRIVE #410 13 STREET ADDRESS

ory.sT-2P HALLANDALE FL 33009 14CITY-ST- 2P

TILE fDST [ DELETE 21TME [JChange [ Addition
NAME Mosbin. Toehane 22NME

sRETADRESS| 4-4BE M. Umdvers b7 Datve 23 STREET ADDRESS

CITY-ST-2P La MLL,\ H EL 13535} 2 4CITY-5T-2P

TME () f O DELETE 31TILE [JChange [ Addition
NavE Cherles Dingmece  TE 32N

STREETADDRESS| 4.4 B8 ™. dmires! ‘-’7 Onivg 33 STREET AODRESS

CITY-$T-2P Lo AALLNA ; i

35BS 34 OITY-ST-ZP

[J DELETE 41TITLE [JChange ] Addition

TME by

we | Mleonds Kanz e

sweToorEss{ 4498 M. v u‘ﬁ‘é’f Tdag 43 STREET ADDRESS

CrTY-ST-ZP Loundehid FC 53354 440Y-ST-2P

TME i [ DELETE 51TITLE [Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiITY-ST-2IP 54 CITY-ST-ZIP

TME [1 DELETE 61TIME [dChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the informatien supp
inclicated on this annual repoart or supple
officer or director of the corporatiop
Block 12 or Block 13 if changed /b

SIGNATURE:

/G with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Ental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an
receiver gL trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in
attachprénywith an address, with all other like empowered.

;
:
}

CR2E034 (11/98)

e ——————

4ot 95hJac-050)

JFFICER OR DIRECTOR Date Daytime Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN




