2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000097088 Secretary of State
1. Entity Name 03-31-2003 90174 020 ***150.00
LIFE QUALITY REHABILITATIVE SERVICES, INC.
Principal Piace of Business Mailing Address
9910 SW 14TH ST. STE 4A 9910 SW 14TH ST, STE 4A dUVIUVY A
BOCA RATON FL 33428 BOGA RATON FL 33428
Suite, Apt. #, ete. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
[~ ) gY S T7S3 Not Applicavie
“p Country Zip Couniry 5. Cerliticate of Status Desired O $8'75 ﬁ_\ddftional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
— ——— = e T — - - —— ==
SIWEK, DIANE Street Address (P.Q. Box Number is Not Acceptable)
5209 PARK PLACE CIRCLE
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regislered agent.
Lty

SIGNATURE
Signature, typed or’printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Fil.E NOW"! FEE IS $150.00 ' . o
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 e o oS g 300 Moy 2
Make Check Payable to Fiorida Department of State ‘
10. ' B CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P g O Delete TITLE [ Change  [] Acdition
NAME SIWEK, DIANE NAME ’
sweeT aooress | 9910 SW 14TH ST, STE 4A STREET ADDRESS
crv-s-z¢ | BOCA RATON FL 33428 CITY-$7-2IP
TITLE Vv : 1 pelete TITLE [ Change [ Addition
NAME LIPTON, JUDITH W NAME
STREET ADDRESS | 9910 SW 14TH ST, STE 4A STREET ADDRESS
orv-sT-zr - |BOCA RATON FL 33428 CITY-ST-2P
TILE AT = ez © v mr e e wCpgleer= < o MET A fr meemSra m me—wem s s= =[] Change - -5 Addition =
NAME EVANS, MICHAEL NAME
STREET ADDRESS | 9910 SW 14TH ST, STE 4A : STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZIP
TILE S : [ Delete TITLE O change ] Adoition
NAME PASCUZZO, ANTONIO HAME
STREET ADDRESS | 9910 SW 14TH ST, STE 4A STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TIMLE [ Defete TILE ‘ . [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TILE 1 Celete TILE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | 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 iBport or supplemental report is true 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 corporallon or the receiver or trustee esmpowered (0 execute this ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith an address, with gli other like em|
UIRED 3.27.03 Sbl1-447-0867

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

"
{




