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

PROFIT R Ft ORIDA DEPARTMENT OF STATE .
~ CORPORATION Wyt Sandva B. Mortham Feb 25 1998 8:00am
ANNUAL REPORT L WSE Secretary of State
1998 S DIVISION OF CORPORATIONS S ecretal S/ Of State
MENT # ( )
DOCUMER PO5000026876 (9
QUALITY REHAB SERVICES, INC.
10 O AR
1030 MIDDLESEX DR 1030 MIDDLESEX DR
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 346855
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
— 04/01/1995
2. Principal Place ol Businoss _2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3308406 [Not Applicabie
-2—2—1 Suite, Apt. #, etc ;l Suilo, Apt #, ole §. Certificate of Status Desired O siisﬁom%nm
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
a E;' Trust Fund Contribution | Added lo Fees
Zip Country 2ip Country 8. This corporation owes or has peid the cu[rﬂﬁt year Intangible
7:' El ;‘ljl ;l Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registored Agent
VANQ, AVITO V 81| Name
1030 MIDDLESEX DR 82| Sireat Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34855

83

84| Ciy FL Iss

11, Pursuant lo tha provisions of Sections 607 D502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or ragistorad agent, or bolh, i the Stale of Flonda Such char\go wa‘s; author:_iszad by the corporation’s board af directors. | hereby accept the appointment as registerad
505, Florida S1atutes.

agent. | am fprmiliar with, and accept thoobhgations of. Seclion GO7. /
. . .
SIGNATURE _AL/ ,_/q e ﬂ rearelent y 2-20- I

Zip Code

Bignature, typed o prntied e of wgeetood ageot e itle o Ay phoatie (NOTE Rogisterad Agent signature required whon reinslating) DATE

12 OFFICERS AND DIt CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D T DELETE 11T0LE [T change 1 Addition
HAME VANO, AVITO V 12 NAME

sweetaporess | 1030 MIDDLESEX DR 1.3 STREET ADORESS

CIvY - 5T-2IP NEW PORT RICHEY FL 34855 ) 1A CITY-51-2P

TInE D T DELETE 217ILE [Jcrange  [J Addition
NAME BOXLEY-VANO, MARSHA K 2.2 NAME .

sweetaporess | 1030 MIDDLESEX DR 2.3 STREET ADDRESS

CITY-5T-2P NEW PORY RICHEY FL 34655 2.40ITY-51-2P

LE [T ofLere 31TIMLE [Jchange [ Addition
WAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2P o 34 CITY-51- 2P

TITLE 3 preeete C1TIMLE T change  [J Addition
NAME 42 NAME

STREET ABDAESS 43 STREET ADDRESS

CTY-5T- 29 o 44 CITY-ST- 7P

TITLE ' [Joetere 51 TITLE U Change L] Addition
HAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CiY-ST-21F 5 4 GiTY-5T- 2P

TITLE T pecete 617ITLE [JChangs  [J Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET AUDRESS

ATY-ST- 2P 6.4 CITY-S1- 7P

14. | hareby cerhfr that tha information supphed wath this Tiing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supytemental annuat report is {rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation o the receiver o fruglee erfpowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 137\angod. or On an attac 1

QIGCGNATIIRE: (.

4 ik Vimo  FPruidnf ,[.}za-ﬁ’ 712-872-75

CR2E(034 (10/97)



