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

CORPORATION
ANNUAL REPORT

"‘“.:’

PROFIT i FLORIDA DEPARTMENT OF STATE
'f,,v,‘ Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corpwrahon Name

QUALITY REHAB SERVICES, INC.

Fiincipal Place of Business

1030 MIDDLESEX DR
NEW PORT RICHEY FL 34855

Mailing Address

1030 MIDDLESEX DR
NEW PORT RICHEY FL 346554214

FILED
May 02 1997 8:00am
Secretary of State

TN AR

3, Date Incorporated or Qualifisg

04/01/1085

3a, Date of Last Repart

06/17/1996

24]

"2, Prmcipal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
211 E;‘ 59'33&4% Not Applicable
Suile, Apt. &, ot Suite, Apl. #, elc. " . i
- f P 6. Centilicate of Status Desired 0 ss 75 Addtional
22] E] Fes Required
Gy & State City & State 8. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution LV,  Addedto Fees
2p Country 2ip Country

25| 2] 2]

8. This corporation has liability foWibla tax under s, 199.032,
Florida Statutes (33 D Mo

9. Name and Address of Currenl Registered Agent

10, Heme and Acdrass of New Registered Agent

Street Address (P.O. Box Numbar is Not Acceptable)

VANO, AMO vV at| Name
1030 MIDDLESEX DR 82
NEW PORT RICHEY FL 34655 -

84| City

Zip Code

FL |”

otfice or rogistered agent, or both,

agent Iarynihar vath, gol acce
SIGNATURE W " 3

vd

G-2ey-97

Sigratine lypefl o ff a INDTE: Registered Agant signature required when Teinsiating) DATE

12, ] % T OFFICERS AND DIREGTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
Tl b v [T oELETE 11TIMLE Ll Changs [ Addition | g5
NAME VANO, AVITO V 1.2NAME §
smet anrress | 1030 MIDDLESEX DR 13 $TREET ADDRESS T
eresrze | NEW PORT RICHEY FL 34655 1ACTY-5T-2P &
e D L] DeteTe 21 TLE [T Change [ Addition {O
NiME BOXLEY-VANO, MARSHA K 22 NAME
steer aooness | 1030 MIDDLESEX DR 23 STREET ADDRESS
cr-sze | NEW PORT RICHEY FL 34655 2,4 CITY-5T- 29

[ 7 71 Deere 3ATILE [ Change [ Adsition
NAME 3.2 NAME
SIREEL ADDRESS 3.3 STREET ADDRESS
GrY-SI-IP I 8.4, CITY-5T- 2P
TILE [T oELETE 41 TITLE [ change [ Addition
HAME 4. 2AME
STREE | AIRESS 4.3 STREET ADDRESS
CITy-51- 2 A4 Y -S1-2IP
BT ] DeLETE S1TITLE LJ change” "[_] Addition
HAME 52 NAME
STHEET ADDRESS 53 STREFY ADDRESS
CiTv-si- e 54 CITY-ST-2P
T 1.3 DELETE BATITLE [T change™ [ Addition
NAME 6.2 NAME
STHEET ADDBESS £.3 STREET ADDRESS
CITy-51-21F I 64 CHY-ST-2IP

appears

SIGNATURE: /=7

14. | do hereby certfy that ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the
information indic.ated on this annua! report or supplemental annual repor is true ang acourate and thal my signature shalt have the same legal effect as if made under path; that
| am an afficer or director of the corporalio h giver or lruslee empowsred to execute this repon as requlred by Chapler 607, Florida Statutes; and that my name

in Block 12 or Block 13 if ¢h e phent with an addrass.

oo ¥
42497 / I5-553-64sp

Dale Daytirne Phone ¥



