FILE NOW: FILING FEE AFTER 'MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

1%,
g, \“/

FLORIDA DEPARTMENT OF STATE

g ‘g Sandra B. Mortham
B Secrelay of Stato

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporalion Nam:

Principal Place of Businoss

11. Pursuant 1o the fion

SIGNATURE  _

Block 12 ar Block 13 if chagfJoc

CILMNMATIIDE,.

'P96000057489 (2)
FIRST QUALITY REHABILITATION CENTERS, INC.

" Mailng Acidress

A R NR

oflicer or dirastor of the corporaljon nr the: lru n('r cn fus!

FL

440 E SAMPLE RD 8751 W BROWARD BLVD
SUITE 101 100
POMPANG BEACH FL 33064 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACL
us 3. Date Incorporated or Qualified
| i 07/09/1996 _
2. Principal Piace of Business 2n. Mailing Address 4. FEI Numbar Applied For "]
o o) 650679159 Not Applicable
Suile, Apl. #, elc. Suite, Apl. 4, elc. i
F . Lo, AP ee 5. Cerlificate of Status Desired D 38.75 Additional
|22 . B 27J - - Fee Required
City & State Gl & Stato 6. Elsction Campaign Financing $5.00 May Ba
:: e _ 2_8_] o ; Trust Fund Cornitribution Added to Fees
. Country i i t | __ Country 8. This corporation awes or has paid the gurrept year Intangiblo
. o 25_[ 29! = 301 Personal Property Tax due June 30. Yos INo
8l Name and Address of Current Registered Ageni . 10. Namo and Address of New Roglstered Agent
~ BUTLER, CHRISTINE A 81] Name ‘
100 NE SRD AVENUE B2| Strect Address (P.0. Box Number is Not Acceplable)
SUITE 400
FT LAUDERDALE FL 33301 83
v 84( City 85| Zip Codo

it of Seclions GO7.0507 and 6071508, Forida Stalules, The above-named corporation submits this slatoment for the purposo of changing its regisierod
office or registered agont, or both, in the State of Flongs Such change was authorized by the corporation’s board of dirociors. | hereby accepl tho appointment as registered
agent. | am famjlar with, and ac opl the abligations of, Section BO7.0605, Fiorida Siatules.

May 27 1998 8:00am
Secretary of State

CR2E034 (10/97)

1 addiess.

cropowgroed o exeoute 1h|s repor as required

WAL 479 9sy-Ten.

‘;qu.atur: ot on gl cI st ol gy agend s W apph i TTENeE Frogistercd Agrt s gialate req mod when reinstaling) DATE
12. T OFICENS AND DIRLCTORS i3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE b IRl EXRi; [J change L] Acdilion
NAME ZARRILLI, DIANE 1.2 NAME
sweeranoniss | 440 E SAMPLE RD SUITE 101 13 STREFT ADDRESS
CIy-ST-2IP POMPANO BEACH FL 33084 14CHY-51- 7P
[T 1T o o d'fﬁﬁrd“ B Tl change ] Addition
NAME SCHULMAN, SOL 22 NAML
sheeranoress | 440 E SAMPLE RD SUITE 101 23 STREE T ADDRESS
CIyY-§1-21F POMPANO BEACH FL 33084 2 4 CITY-S1-21P
TE D T T itk 31TIME [ Chage L] Addition
NAME MALONEY, JORN F It 32 NAME
streeraooress | 440 E SAMPLE RD SUITE 101 33 SIALST ADDRESS
CITY-S1-2P POMPANO BEACH FL 33084 - 34 CNY-5T-2IF
THLE T T a D DEL‘EIE——‘ - —4.‘1_“”.[' T D Change U Addilion
NAME 4.2 NAME
SIREET ADIHESS 43 STREET ADDRESS
CITY-S1-2P - 440Ny 5T- 2P
TITLE o - "1 DELETT 51T [T Addition
NAME 5.2 NAME y -y -
STREET ADDRESS 5.3 SIREF | ADDRESS L il— .’[h A [11 190149
CITY-$T1-21P 5.4 Cly - ST-2IP daadsr [l
TITLE - - - [Towee B9 T1LE i d Change Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STRLET ADDRLSS {? ’\
CITY-S1-2P L - 64CIY-ST-2P
14, | hereby cerlify that the informalion supphed wh this Ming docs not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tho |nf01ma‘hon
indicatac on thls anrnu al raport of supplemnental annunt repogl s rue and accurale and hat my signature shall have the same legal effect as if made under oalh; that [ am an

Chapler 807, Flarida Statules; and thal my name appears in

T



