FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?(?F‘{:/!\‘THON $ 7K FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REFPORT

1998 T Secretary of State

DOCUMENT # P93000064812 (9)

1. Corporation Name

DEVELOPMENTAL REHABILITATIVE SERVICES, INC.

RN

Principal Place of Business Mailing Address
9623 SW SIRD RD 9623 SW 53RD RO
GAINESYILLE FL 33608 GAINESVILLE FL 33008 :
s Us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
’?l §| 59-3212771 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
_I uile, Ap uite, Ap 5. Certificate of Status Desired ] $8.75 Additional
22 ;] Fee Required
City & Stata Cry & State 6. Elsction Campaign Financing $5.00 May Be
?3-[ E] Trust Fung Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25} 2] {30] Personal Property Tax due June 30. Yos [ Jho
9. Nams and Address of Current Regtistered Agent 10. Name and Address of Naw Reglstered Agent
QWIGAEY, SHARON 81} Name
0623 §.W. 53D RD 82| Strest Address (P.0. Box Number is Nal Acceptable)
GAINESVILLE FL 32608
B3

Zip Cods

84| City F L 85

1. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Farida Stalules, the above-namad corporation submits this statemant for the purpose of changing its registerad
office or registered egont, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar wilh, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE I

Signaturo typmd of proted narte ol legsieeed agent and tille 1l n;![.\hcnl»\n {NOTE- Ragisered Agent signature raquired when reinstating) DATE c
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 g
TMLE PD [T DELETE LITINLE [J change ] Agdition =
HAME QUIGLEY, SHARON 1.2 NAME §
smeer aopeess | 9623 SW S3RD ROAD 1.3 SYREET ADDRESS o
CITY. S1-2P GAINESVILLE FL 1.4 CITY-§5- 2P 8
THLE [J OELETE 21 TITLE [Tchange L adgdition {©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-§1-2P 2.4 CITY-ST-2IP
TILE ] DELETE 34 TITLE [JTchange [ Adsition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-§1-2P
TLE L1 DELETE 41TILE [T change [T Addition
NAME | AR
STREET ADDRESS 4.3 STREET ADDRESS
Gilv-§1- 20 4.4 CITY-$1- 2P
TME [T DELETE 5.1TITLE [Jchange ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 CITY-5T-ZIP
TILE 3 peLere 61 TTLE [ change 1 Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2iP 6.4 CITY-57-2IP

14, | heraby certity that the information supplicd wilh Lhis Tling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information
indicated an this annual repor o supplemental annual report is true &nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or frustee empeowered to exscute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an altachment wilh an adtiress.

D . o T Y AL

2 v N0



