2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L70928 .
s Apr 19, 2000 8:00 am
QUALITY CARE PROFESSIONAL REHABILITATION, INC. ecretary of State
04-19-2000 90109 027 ***150.00
Principal Piace of Business Mailing Address
19 EAST ACRE DRWVE 19 EAST ACRE DRIVE
PLANTATION FL 33317 PLANTATION FL 33317-2640
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0191967 Not Applicable
i Zi t it
Zip Country s Country 5. Certficato of Status Desred ] P8+ Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANTAGES! ELIZABETH A. Street Address (P.0. Box Number is Not Accepiable)
8034 STATE RD 100
KEYSTONE HEIGHTS FL 32656
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite If applicable. {NOTE. Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Elacti ion Fi .
Tax filing réquirement and elects o do 50, Atter MAY 1, 2000 Fee will be $550.00 e e "8 g .00 May e
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE [J Change [ Acdition
NAME PANTAGES, ELIZABETH A. NAME
STREET DORESS | 8034 STATE RD 100 STREET ADDRESS
CITY-5T-21P KEYSTONE HEIGHTS FL CITY-ST-2IP
TLE DsT [ Delete TIMLE [JChange [ Addition
NAME PANTAGES, JOHN A. NAME
staeer anoress | 8034 STATE RD 100 STREET ADDRESS
crry-5T-21P KEYSTONME HEIGHTS FL CirY-§1-2P
TILE (7 Delete TTLE © [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- §T-2IP
TITLE O Delete TITLE 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repertjsstrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epfpglvered to execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addigss Avith all other like empowered.

SIGNATUREEK s letl bt LT~ k1 ZA5E67H [ ariTh6E 7 B6S3-0

Cayame Phong #

CR2E034 19/99)



