2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRIME QUALITY REHAB, INC.

PO1000048917

/

Principal Place of Business

401 NW 152ND AVE.
PEMBROKE PINES FL 33028

Mailing Address

401 NW 152ND AVE.
PEMBROKE PINES FL 33028

"HESTT A Shed

3 Ng{li%ﬁ\sressm 4q &'& \"QQ—:‘

Suite, Apt. #, etc.

2 A

Suite, Apt._#, itc..

FILED
Jul 23, 2002 8:00 am
Secretary of State

(07-23-2002 90331 033 ***550.00

VAU AU

DO NOT WRITE IN THIS SPACE

LTITANS

nv

Gity § State " - City & Stat . — 4. FEl Number Applied For
i—i—\(}k&(}l& . FL—‘ Y’\ \01@&\/\_ = S -11vi299 Nol Applicable
Zip55 0 l 2_ C@"E P‘- Zlp 2)?30 \ a_ Country 5. Certificate of Status Desired 0 gg'ggq :\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == - - Name - i
by - SOTTEH’ ‘!OLANDA = = T “Streét Addréss (PO, Box Number is Not Acceptable)
401 NW 152ND AVE.
PEMBROKE PINES FL 33028
City FL Zip Code

the obligaliens of registared agent.

:SIGNATURE

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 familiar with, and accept

Signature, typed or printad name of registered agent and titie if applicakle.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
« Taxfiling requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

1t OFFICERS AND DIRECTORS 12.
TITLE PD O Deletz TITLE [ change [ Addition
NWE SOTTER, YOLANDA NAME
STREET ADDRESS | 401 NW 152ND AVE. STREET ADDRESS
cmv-sr-7e | PEMBROKE PINES FL 33028 CITY-ST-2IP
TILE SVD O Delete TILE [ crange 3 Addition
NAME PAINCHAULT, LUIS NAME
STREET ADDRESS { 401 NW 152ND AVE. STREET ADDRESS
cnv-st-2¢ | PEMBROKE PINES FL 33028 oTY-sT-2
TILE — caermmam e o e e ] Delete— . . TTLE, . —— - — - change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_CITY-SI-2IP - ——— e e ~— e~ Cg-ClY-STp - T T e e T ) T
TITLE [ peiete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O pelete TINLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this re
changed, or or: an anachmjv’v:th an address, with all other fke empowered.

idmATRE AetiuRED

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath: that | am an officer or director

port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 i

-5 -08. A-RER-1199

SIGNATURE:

SIONATURE AND'TYPED OR PRINTED NAMIE OF SIGNING DFFICER OR DIRECTOR

Date

Daytima Phona #

CR2E034 (4/02)



STt aahrmeot  LOrO000Y8 7 50/%/7

1‘:{,""

|
i
PRIME QUALITY REHAB R
' o
July 18, 2002
|
Florida Department of Revenue ‘ ) - :

Please be adv1sed that my address and phone nurnber has been change as !
follow: . . : f

. PRIME QUALITY REHAB, INC.
900 WEST 49™ STREET, SUITE 216
HIALEAH, FL 33012

“TEL: 305-828-7799
FAX: 305-828-7399.

Thank you for your attention

Regards

. [}
. i
- 1
(R ST RL . -
501 [ ERNC I -
2 [ St *

900 West 49 Street, Suite 216 - Hialeah, FL 33012 » Phone: 365-828-75’99 Fax: 305-828-7399




