2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00
DOCUMENT #  L70928 ffcretary of Staté1 "

GQUALITY CARE PROFESSIONAL REHABILITATION, INC. 04-16-2002 90046 050 ***150.00
Principal Place of Business Mailing Address

21 EAST ACRE DRIVE 19 EAST ACRE DRIVE

PLANTATION FL 33317 PLANTATION FL 33317

i e BUARMIMOAN MG BE A

2l EN-ST Bres ﬁm.

AR

Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
onJ
City & State C|ty & State - 4. FEI Number Appliad For
65-0191967 Not Applicable
Zip Country i 4—Country . . $8.75 Additional
é 23 (M ,fi - M 8. Certificate of Staus Desred  [J - B2+p = B0ty
"6, Name and Address of Current Registered Agent el T ~ 7. Name and Address of New Registered Agent
- Name
PANTAGES' ELIZABETH A. Street Address (P.C. Box Number is Not Acceptable)
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 registered agent and 1itle it 2pplicable (NOTE: Registered Agent signatura required when reinstating) DATE
at
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS ANG DIRECTORS IN 11
TILE DP O pelete TILE [ Change ] Addition
NAME PANTAGES, ELIZABETH A. Nave
STREET ADDRESS | 8034 STATE RD 100 STREET ADDRESS
BT -$T-2F KEYSTONE HEIGHTS FL CITY-ST-2IP
TILE DST O Delete TLE [J Change (7 Adition
e PANTAGES, JOHN A. NE
STREET AGDRESS 8034 STATE RD 100 STREET ADDRESS
CITY-8T-2IP KEYSTONE HEIGHTS FL CITY-ST-2IP
11177 i A et o T e 0 FwiET T Y T T T T mrTEEERS s 0T =t T ohange” [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP
TALE L o O Detete TITLE (7 Change (] Addition
NAME s HAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-ZIF . CIY-S8T-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-21IP CiTY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-ZIP

pt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
gle and that my signature shail have the same legdl é¥gct as if made under oath; that | am an officer or director
e this report as required by Chagler 607, Florida Statlyes; and that my name appears in Biock 11 or Bio<j 12if

13. | hereby certily that the information supplied with this filing does
indicated on this report or supplemental report is true and ag
of the corporation or the receiver or trustee empaowered 104
changed, or on an attach t with an address, with all

SIGNATUR L£d

e f F
?RE‘ND TYPED OR PHlIfTED NAME OF SIGNIOOFFN:EH OR DIRECTOR Data

Daytima Phone #

- —

CR2EQ34 (9/01)




