2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DOCUMENT # L70928
bttt ecretary of State
o e ok
QUALITY CARE PROFESSIONAL REHABILITATION, 04-26-2004 21036 048 *##150.00
INC.
Principal Place of Business Malling Address
21 EAST ACRE DRIVE 21 EAST ACRE DRIVE
PLANTATION FL 33317 PLANTATION FL 33317
/1 308 &= R85 Py /2
Suite, Apt. #, elc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ity & State - 4. FEI Number Applied For
WO LALE / ﬁL 65-0191967 Not Applicabte
Zip Country ag Coyniry ” , $8.75 Additional
3 2 2 ¢O /ﬁﬂr Mtq 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PANTAGES, ELIZABETH A. -7 - :
8034 STATE RD 100 Street Address (P.O. Box Number is Mot Acceptable)
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.  am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of registered agenl and title if appicable. {NOTE: Registered Agent signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DP O Delete TLE ) & Change (] Addition
NAME PANTAGES, ELIZABETH A. NAME ’ ] —
STREET ADDRESS §80:34 STATE RD 100 smeeraoomess | /308 SE S Afzf VE
oty-sT-2k .- FKEYSTONE HEIGHTS FL CITY-ST- 2P W oene”, 7L R %(/O
TME - - |DST [J pelete e ’ R Change [ Acdition
MME . [PANTAGES, JOHN A. NAME .
STREET ADDRESS | 8034 STATE RD 100 smeeraoess | /f BO R S AL ﬁ Lo
ony-sr-zP- < | KEYSTONE HEIGHTS FL OTY-ST2P A ST R Al e, oy (R 54)
TILE L : [ elete TLE . ‘ [JChange [ Additicn
S R NV R .
STREETADDRESS | ., STREET ADDRESS
oy-st-zp - F CITY-ST-7P
TITLE 7 Delete TILE [J Change  [] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-3T- 79
TITLE O petete T [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P )
TITLE : O pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-7P CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with apradgress, with all other like ermnpowered.

SIGNATURE: (A epbert RGeS Y /5//,-2%/095 52266655

R W OF SIGNING OFFICER Of DIRECTOR Oat Daytime Phone #




