SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $T50).

PROFIT
CORPORATION
ANNUAL REPORT

1998 ¥

FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secralary of State

DIVISION OF CORPORATIONS

e

DOCUMENT # P95000018243 (2)

1. Corporation Name

J.Q. REHABILITATION & WELLNESS, INC.

FILED
Oct 07 1998 8:00am
Secretary of State

1327 W. BROADWAY
OVIEDO FL 32765

O T

Mailing Address
P.0. BOX 760441
ORLANDO FL 32878

0O NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

03/06/1995

[ 2. Principal Plage of Business 28, Malling Addross 4. FEI Number Applied For
el 59-3207632 Not Applicable
i t. #, ele, ite, , ete. iti
Suite, Apt. #. elo ., Sulle AL, ete 5. Corlficate of Sialus Dosired [} $8-7D Addiional
[22] 27| Feo Required
City & Slale _ Cily & State 6. Elsction Campaign Financing $5.00 May Bo
3.'—3[,,*,, . L 28]_ o e Trust Fund Contribution D Added to Fees
Zip ~__ Country | Zip ___Country 8. This corporation owes or has paid the curggnt year Intangible
2 e 2~5‘1 o - gs[ o 30 Personal Properly Tax due June 30. Yes No
e M_@EQQ_&P_‘!F?E? of Current Reglstered Agent P 10. Name and Addrass of New Reglstered Agent
QIU, CHARLES 81 Name
2830 UNIVERSITY AGRES DR. 82} Sireat Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32817
83
84| City FL 85| Zip Code

1" Pu?éaanl-t'a'-t'll-e-po_rt-)\;ision-; of sections 6070502 and 607.1508, Florida Stalutes, the Bbove-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Slatutes,

SIGNATURE _ _

Signglune, typsad oc printed name of registe:ed aganl end Hie if applicable

’ TNOYE Reglslerad Agent signalure required when reinstating)

DATE

RS " OFFICERS ANDDIRECTORS ~ — T1a. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 12| &
P [ oecere LATIE O change [ Addiion | 2
Iy, JIA +.2 NAME &
streeranoress | 2930 UNIVERSITY ACRES DR. 13 STREET ADDRESS v
cnvsrze | ORLANDO FL 32817 o peensae &
TITLE W [Dorere fermme [ change [ Addition
NAME YANG, YIDONG 22 NAME .
streeTAnoress | 2930 UNIVERSITY ACRES DR. 29 STREET ADDRESS
crvsrze | ORLANDO FL 32617 o Yeeemesie .
THLE [ oerete LATITLE [T change  [1 Addition
NAME ‘ 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITv.STZIP o S 34 CIYSTP
e [Joeere A1 TITLE [ change [ addition
NAME 42NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
Lomvsrze |  Jescnvsize
Tme [ oELeTE BATIRLE [ change [ ] Addition
NAME 5.2 NAME
STREETADDRESS l 5.3 STREET ADDRESS
| CTv-51:2F —_— ] . NhachvsTZIP
TITLE T oeere SATILE ] change [ Additon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

in Block 12 or Block 13 i changed, or on an attachmeani with an nddress, .
o N Y > %ﬂ' AT

14. 1 hereby certify thet the Information supplicd with this filing does nol qualdy for the examplion staled in section 119.07(3)i), Florida Statutes. 1 further cerly that the information
indicated on this @nnual report or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; thal | am
an officer or diretlor of the corporation or the recelver or trustee empowerad to execule this repor as reguired by Chapter 807,

lorida Statutes; and that my name eppears

n?K o

oYY 273 D



