_ FILE NOW

: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & ~ii ) FLORIDA DEPARTMENT OF STATE
CORPORATION uwiky-s Sandra B Mortham

ANNUAL REFPORT

1996 %

DOCUMENT # L70928 (1)

1. Corporation Name

QUALITY CARE PROFESSIONAL REHABILITATION, INC.

Secretary of State
DIVISION OF CORPORATIONS

Frncipal Place of Business

NG

Mailing Acicross

19 EAST ACRE DRIVE 19 EAST ACRE DRIVE
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporated or Chualified 3a. Date of Last Repont
__ - 06/07/1990 04/13/1895

"2, Puncipal Place of Busingss o 2a Mailing Address 4. FEI Number Applied For
2t] L L 650191967 Nol Appiicable
St Apt 4 ete | Suits, Apt ¥, elc, 5. Certificate of Status Desired O $8.75 Ain1jona|
[22| o 37] Fee Requirad

ity & State | Cay&Stae 8. Election Campaign Finencing $5.00 may Be
23] S 28] Teust Fund Contribution Added to Fees
| p ~ Counry | Zp | Country 8. This corporation has liability for intangible tax under s 192.032,
24| 25 2ﬂ 30] Florida Statutes O ves [0

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent

B1| Name
PANTAGES, EUZABETH A. 82| Stresl Address (P.0). Box Number is Not Acceptabi)
546 NW 69 TERR. L V-l TP 3
MARGATE FL 33083 83

B4

L& ysrone Haewre FL asﬁg.céd;:!e

|11, Pursoent te e provisions of Seclions 6070505 and 607.1508, Florida Statdtes, the above-named ghrporation submits this stalement for he parpose of changing #S registered office
or regstered agent, or both, in the Stage of Fiorida. Such chan?c! was authorized by the corporation's board of directors. | hereby accept the appointment as regjstered agent. 1 am

famihar witnd rcopt the gbligatigh of, Seption 607.0505, Florida Statutes.
o N/ {~ /4 Y —

SIGNATURL by Lo U
W pritad e of ragvered agent i I g g At (NOTE Hegisturad Agont signalure requiresd when rnstatngl
12. © OFFICERS AND DIREGTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP CoTTrTT T [J DELETE 1 1TITLE [AThange [ Addition
b PANTAGES, ELIZABETH A. 1.2 NAME
s anceess | 546 NW 68 TERR. 1asimeeranoeess | B B HASM I NE A
s | MARGATEFL st |KEYSToMe HueuTs, F( 33650
bs [] DELETE 7 1TILE ! [FThange [J Addition
e PANTAGES, JOHN A. 22 NAME
s aioress | 546 NW 68 TERR. 23SIREET AODRESS | NP0 S A SIMIN & A’dé
Cns MARGATEFL L o s e |2 Y sTONE HEzietdTs ,
M [J DELEle 31 TILE 7 [1Change [ Additon
N 32 NAME V
SIHE AIRISS 53 STREET ADBRESS
| Sy €A . e 34CIY-ST1-7iP
"Lk [ DELETE 41V TTLE [ Change [ Addition
- 42 RAME
BIAEH ADIRESS 43 STHEET ADDAESS
L ewerae | 44CITY-ST-2P
i [J DELETE 5 1 TTLE [ Chenge  [J Addition
s 52 NAME
STz ] AODRESS ' 53 STREET ADDAESS
b L“h SI i” . . .. e e i i i = e i P - S 54 EHY-SI-IJP
I [ DELETE 6 1 TIILE [3 Change [ Addiban
e 52 KAME
Q1A ADITRE S 63 5TREET ADDAESS
oy g1 o - E40TY-SI-7P

4. 1 do hereby centify that the infoamation suppliod with this fiing is voluntarily furnished and does nol qualify for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | further
celfy that the information indicates on this annual report or supplermental annual report is true and accurate and that my signature shall have the sama legal effect as It made under
cath. that | am an officer or director of the corparation or the receiver or trustae ampowerad to execute this report as required by Chapter 807, Fiarida Stalutes; and that my name
apgpears n Block 12 or Block 13 if changod, or o attachmenl with an address.

SIGNATURE: /&

F SIGNING OFFICER OF DIRECTOR Daytme Fhane 4

CR2E034 (12/95)




