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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg6000057489
FIRST QUALITY REHABILITATION CENTERS, INC.

Principal Place of Business

440 E SAMPLE RD
SUITE 11
POMPANQ BEACH FL 33064

Mailing Address

« 8751 W BROWARD BLVD
100
PLANTATION FL 33324
us

’ FILED
- Apr 06, 1999 8:00 am
. ecretary of State

04-06-1999 90054 030 ***150.00

1
\
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/09/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21/571 .5 Qoo LA 12l 650679159 ot Appicatla
uite, Apt. #, etc, Suite, Apt. #, etc. ) ) $8.75 Additional
a ju.(,z, 405 i 2_.,|"’ T - . 5. Certifcate of Status Desired . _[] Fos Required~

24] 355@1 5] WS A

29] [30]

City& State - ﬂ City & State 6. Election Campaign Financing $5.00 May Be
23] I oniHLane 6 M ¥ |28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Oves

Personal Property Tax,

ﬁNo
T\

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BUTLER, CHRISTINE A
100 NE 3RD AVENUE
SUITE 400

FT LAUDERDALE FL 33301

Nme—B O, F MALONEY. IE

o S T P BRI IR B Ly )60

83

AN TATIoN

84| City

355/

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registarad a _ offboth, in the State of Floriga. Suchfchange was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
agent. | am familiar 4 accept th ligati tigh 607.0505, ida Statutes.
SIGNATURE X, %\/\ ﬁb JJoHN FMALOWEN IT /]t / 1 /77
Slnnalumfypﬂ or printed name df reg'stered agent and title if applicable. / (NOTE: Registered Ageni signature required when reinstabng) DATE
12 (/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ){DELETE 11TME ClChange [ Addition
NAME ZARRILLI, DIANE 12 NAME
streeraopress| 440 E SAMPLE RD SUITE 101 13 STREET ADDRESS
CITY-ST-BP POMPANQ BEACH FL 33064 14 GITY-ST-ZP
TRLE D [J DELETE 21TILE [JChange [ Addition
NAME MALONEY, JOHN F Il 22 NAME
streetsooress| 440 E SAMPLE RD SUITE 101 2asTReeTaooRess | R 71 S W - BROWARY BLvE # 100
omv.stze | POMPANO BEACH FL 33084 riavsize | PLAN TA Tion  FL 333a¢
TIMLE ‘ ' T "CIDELETE  ~ §a1TmE T T -~ % .« 7= .=t~ [JChange “[]]Addition
NAME ' 32NAME
STREET ADDRESS 3.3STREET ADDRESS
CiTY-57-21P 34. CITY-ST-2P
TME [ DELETE 41TTLE (OcChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
THLE [J DELETE S1TME [iChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TME [] DELETE 61 TILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS . s 6.3 STREET ADDRESS
CITY-ST-2P . ' . 84 CITY-87-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state

indicated on this annual report or supplemental annual report is true and accl
officer or director of the corporation or the recejver or trustee empowergf to g
ap att e

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hte and that my signature shall have the same legal effect as if made under oath; that | am an
lacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
fvith &)l other like empowered. ’

4/,/% 96Y 38 20300

(LY TTEV)

... . CR2E0Q34 (11/98)

Date Daytime Phone #



