LT

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

P94000088279 (2)

FILED
Feb 04 1998 8:00am
Secretary of State

QA REHABILITATION, INC.
Prinoipal Flace of Businass Maling Addross ”""llllllllm |’|” "l" II”'II"I II’IH"I‘ |||.I|‘||| Illll ||" ‘II\
3500 NW. 78TH AVE 1302 GINGER CIRCLE
STE 100 FT. LAUDERDALE FL 33326
MIAMY FL 93166 DO NCT WRITE IN THIS SPAGE
4. Date Incorporaled or Qualified
12/06/1984
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
2 02 j s 26] 650543256 Not Appiicable
Ite, Apt. #, etc. s R . 1
. Sulte, Ap el Suito, Apt. #. ot &, Cerlificate of Status Desired I:l $3'75 Addition
29 ;ﬂ Fee Re
City & State City & State 6. Elaction Campaign Financing $5.00 may B
EI Lot P Lvoedoat Fe 2_8] Trust Fund Contribulion Added to Fees
Zip Country Zip | Country 8. This corporalion owes or has paid the current year Intangible
2—4| 3(331 L 25 ;9—| 30-] Personal Preperly Tax due June 30 M Yos [:] No
9. Name and Address of Current Reglstered Agenl 10. Name end Address of New Registered Agant
81| Name
GLAUSER, STUART H Ecror Kessiea
12010 S.W. 84TH STREET 82| Streel Address (P.O. Box Number is Not Accoptapio}
MIAMI FL 33183 Opp Cpf— IKELSLER &\‘mﬂf
a3 7
Yozo SLAcpatoan LT -
84| City 85| Zip Code
/ '{IJL W Wt FL 53" 2/

office or registered a

11, Pursuant Lo the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the al

agent. | am familiar f&th, and ac, epl/wo ohliggations of, Section 607.0505, Florida Statutes.

bove-named corparation subrlis this statement for the purpose of changing its registered
nt, or bolh, 1n the Slate of Florida, Such change was authorized by 1he corporation's beard of directors. | hareby accept the appoiniment as regisiered

Yt Jog

rF Yy r. s SsFLJ1I .Y =

indicated on this annual roport of supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an
officer or direcior of the corparation or the receivor or frustce empowered o execule his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address.

\D s tha.: ¥ - A A -

SIGNATURE X
Slgnature typad of printed narme of tegsiered agent and Ml f appleati'e (NCIL Registared Agent signature required when reinslatiog) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] oeLere 11TIME [ change [ Addition =
HAME MARKS, CRAIG L 1.2 NAME g
smeetaopeess | 1302 GINGER CIRCLE 13 STREET ADDRESS o
£ty - §t- 2P FT. LAUDERDALE FL 33328 148TY-S1-2IF &
ILE [3) [J peCevE 21 THLE [Jchange [ Addilion | O
NAME MARKS, LAUREN 27 KAME

| smeerapomess | 1302 GINGER CIRCLE 23 STREET ADDRESS
CATY- S1-2P FT. LAUDERDALE FL 33328 2 4 CITY-5T-2IF
TITLE L] CELETE 31TTLE [Jchange £ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 2P 3.4 CITY-51-2IP
TALE [T ceLeme L1 TITLE [ change ] Addilion
NAME 4.2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CITY-ST-2P A4 LiTY-ST-ZiP
TITLE "] DELETE 517LE [Jchange  [] Addilion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STRFCT ADDRESS
CHY- 8T 7P 54 CAY-ST- 2P
THTLE T veLErE 6.1 TMLE [T Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-7IP 64 0ITY-51- 2P
14, | heraby cerlify thal tho information supplied wilh this tiling does nol qualily for the exermption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

(s lav ) 24d- 9084



