2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # L70928 Feb 23, 2005 08:00 AM
1. Enity Neme Secretary of State
QUALITY CARE PROFESSIONAL REMABILITATION,
Principal Place of Business — - ' 7-;‘iailing ﬁ;ddr'asg .
21 EAST ACRE DRIVE 11308 SE 225 DRIVE
PLANTATION FL 33317 HAWTHORNE FL 32640
s e[RRI
Stite, APt #, olc. = Suite, Apt #. eto, : ' 15t MOORE CR2E034 (10/04)
City & State - City & State ' 4. FEI Number Appled For
_ 65-0191967 ot ApDIicabié
p Country ap Country 5. Corlificate of Status Desirad O gi'gi“;fggionm
6. Name and Address of curi'enf Regietered Agent ‘ - B ] 7. Name and Address of New Registared Agent

Name

gg‘ggg-? E?é ERLD!;['B(‘)(B)ETH A. Street Address (P.O, Box Nurmber is Not Acceptabie)

KEYSTONE HEIGHTS FL 32656 * —
City — FLLZIP Code

o — = — P g - = -~ . - o LY e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ - = R e ; N
Sigralure, typad of printéd nama of iegristortad agent and Wls f appleable {NOTE Regrsterad Agan! signalule required whon remstaling DATE
_ FILE NOW!! FEE IS $15000 . ... 9. Electon Campaign Financing £5.00 May Be
After May 1, 2005 Fep Will Be $550.(_10 e Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State . '
10. — ____ OFFICERS AND DIRECTORS . i1, ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
THLE DR O Delete 13 [Ochange  [] Addition
NAME PANTAGES, ELIZABETH A, NAME U{IHQDDZ,.;O 195
SIREET AQURESS | 11308 SE 225 DRIVE : SIRCE) ADDRESS Gl E 3/ n-80020-022 180,00
cny-sl-ap HAWTHORNEFL 32840 =~ _ forrsiae _
TLE DET ’ 1 Delete ik Tlehange [ Addition
NAME PANTAGES, JOHN A, NAME
STREET ADDRESS 11308 SE 225 DRIVE SIRELT ADDRESS
ory-sI-2F  |HAWTHORNE FL 32640 . Qoaivstae _
e 1 Deleta it ] Change T Addition
NAME i HAME
SYREET ADDRESS STREET ANDRLSS
GiTY-57-29 ~ joory-sre
TLE ™ oelete e T Change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDALSS
OTY-5T-2P R  fomvsw
Tme [ Detets [ (O change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF -~ . Ty S1-7P _
TITLE 3 Delete ITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
ciry-st-ap o J Ciry ST 2P

12. [ hareby cartify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the inforrmation
indicated on this repart or supplementa! report is rug.ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recafver or rustae empowetet ta exeeute this report as required by Charer 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed, or on an ent with an address, yith #i other ke empowered. ’ ) .

J

— : /
SIGNATU Vo, 222l (2 E73- 733"

™ 5
Datg Daytime Phone &




