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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secrtar ofSule Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUME @)
DOCUMENT # P97000106700 (2
THERAPLUS REHAB, INC.
OO
1405 S.W. 107TH AVENUE 1406 SW. 107TH AVENUE
SUITE 247G SUITE 117C
MIAMI FL 33174 MIAMI FL 3317¢ DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/19/1997
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
;‘ a &S - 6750 l as 7 Not Applicable
r;;[ Suita. Apt ¥, etc. ;’] Suite, ApL. #, olc. . Certificate of Status Dasired O ss':';sn::‘:i:;zna'
City & State City & Stato 6. Eiaction Campaign Financing $5.00 May Be
23] Fs] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 _2;] ;;1 ;l Personal Property Tax due June 30. [ vYes [ Ne
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglstered Agent
SANFORD, CRAIG D 81| Name
1405 sw 107TH AVENUE B2] Stroet Address (P.Q. Box Number is Not Acceptabla)
SUITE 217C
MIAMI FL 33174 ®
84! City 85| Zip Code
FL "]

1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the ebove-named corporation submits this slatement for the purpose of changing its registered
coffice or registered agam, or both, In the State of Florida. Such change was authorized by the corperation's board of directors. ) hersby accept the appoiriment as registered
ageant. | arn familiar with, and accept the oblgatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatuea, typod o prictisdt name of registerod mgenl end litla if apphcablo (NOTE: Ragistared Agont signature radguited whan reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T peLere 11 TIE T change [ Addition
NAME SANFORD, CRAIG D 1.2 NAME
sweetapoeess | 1405 S.W. 107TH AVENUE 1.3 STREET ADDRESS
CIFY-51-71P MIAMI FL 33174 14 CITY-ST- 7P
TINLE [T DECETE 21 TIHE ClcChange [J Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-21P 2 ACHY-ST-2P
TMLE TToeEte 3TTILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oIy -51-2IP 34 CITY-ST-ZiP
THLE 7 oecere 41TIE [dchange (] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY -ST- 2P 44 0HTY-ST-2P
e [ DECETE 1 THTLE [ change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP
HILE | EEGRE 6.1 T9LE [Jchange L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 64 CITY-5T-2P

14, | hereby Ce""?( that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indcated on this annual repon of sy al report is trge and gocurate and thal my signature shall have the same lepal effect as If made under cath; that { am an
cfficer or director of tha corporgls & execute this report as required by Chapter 607, Florida Statutes: and that my namo appears in
Block 12 or Block 13 if chang,

SIGNATURE: .

SIGNASLRE A

_ Fli3 P zar 5268

OFFICER OR DIRECTOR Deta Dayumo Phone # OONE2EE

CR2E034 (10/97)



