FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 70928 (1)

QUALITY CARE PROFESSIONAL REHABILITATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
S GO —

Apr 07 1998 8:00am
Secretary of State

RN TR

) Maﬂﬁ?g Address

19 EAST ACRE DRIVE
PLANTATION FL 33017

Principa! Placo of Busingss

19 EAST AGRE DRIVE
PLANTATION FL 33317

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o e 05/07/1990
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 I R 7 650191967 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. it
: L e AP ‘ &. Certificate of Status Desired D $B'75 Additional
22 e _ ) 2_7] I Fee Required
City & State ity & Sialo 6. Election Campaign Financing $5.00 May Ba
23 o ] ZEJ o __ Trust Fung Contribution Addad to Fees
Zip Country L Gountry 8. This corporation owes or has paid the current year Intangible
@________M__ 25]_7 L o _V[gg], L 30 Personal Properly Tax due Jung 30. Yes Na
©. Name and Address of Current Reglstered Agenl 10. Neme and Address ot New Reglstered Agent ]
PANTAGES, EL\ZABETH A. 81| Name
8034 STATE RO 100 J-ﬂz Streel Addiess (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS FL 32856
83
v \/ B4 City FL—JBS Zip Code

11, Pursuant 1o the provisions ol Sections GO7 D502 and 607 1508, Tonda Slalutos, 1ho above-named corporation subrmils this statement for the purpose of changing s registeret
oHice or registered agenl, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agenl. Y am familiar with, and accapl the obligations of, Seclion 607.0505, Florida Statutes.

olticer of director of the corporation ar the FCCoiver
Block 12 or Block 1310 changed, ar ohan mlﬂwi\h an addross

SIGNATURE:

SIGNATURE _ . . _ [ S
Signature, typeed o pradded same ol wegetesocd agont and whe W agplealde (NOTE FAngislered Agent signature reguired when reinsiating) DATE
12 T T OINGERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE bPp T T T D one AT [T Change [ Adgitien
NAME PANTAGES, ELIZABETH A. 1.2 NAME
simeer anoress | 8034 STATE RD 100 vI 135REE1 ADDRESS
CITY-51- 2 KEYSTONE HEIGHTS FL vl 1aony-sr-me
TIME 5T N o AT 21TILE T3 change™ T Addition
NAME PANTAGES, JOMN A. ‘) 22 NAME
swee1 anoress | 8034 STATE RD 100 23 STREET ADDRESS
EITY -$T-2IP KEYSTONE HEIGHTS FL vl 2 4cimv-s1 21
TIILE T T T T T o 31TTLE T crenge [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-S1- 2 e M oms2e
TITLE T vELE 49 TLE TTChange [ Addition
HAME 4.2 N8ME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51- 7P e 14 CNy-§1-2IP
WLt [Totiee 5.1 5ITLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 SEREET ADDRESS
CIRY-S1-11P B e 5.4 CITY-ST- 7P
TILE [ RIGE 61 TI1LE [T Change ™ 1 Adition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-§1-21P e 6.4 CiTY-51-7PP
14. | heraby gertify that the information supplied with this fiing does not quality for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further ertify that tha information

£ B

NG OFFICER Dit WRECTOR

indicated on this annual report o supplemental annugl reporl s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
rustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeoars in

96 _ﬁ‘ﬁ S8y 106

- j / Tayime Frone # OEBOBOS

Dare

CR2EG34 (10/97)



