2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057489 FILED
1. Entity Name A r 17, 2000 8:00 am
FIRST QUALITY REMABILITATION CENTERS, INC. ecretary of State

04-17-2000 90112 003 ***150.00

Principal Place of Business Mailing Address

1371 § QGEAN BLVD B751 W BROWARD BLVD
STE 405 100

POMPANQ BEACH FL 33062 PLANTATION FL 33324-2630
us ug

AT AR TRAETA R

T [ L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Sufte 00

City & State ~ City & State 4, FEI Number Applied For

(b?a;\fﬁm\' J f/é’ 6&%79159 Not Applicable

Z) “Countr - Zip Country " : $8_75 Additional
3“5535\,%.__# __éf,sﬂ., - | 5 Cerlificate of Staws Desired . [1___ ¥ 50 equired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) Name
MALONEY' JOHN F I Street Address (PO, Box Mumber is Not Acceptable}
8751 W BROWARD B8LVD
STE 100
PLANTATION FL 33324 , .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed nama of registared agsnt and title if applicable. {NOTE. Registered Agent signature raquired when rainstating) DATE
] L e ‘ "
9. Ihlsrfl:.orporangn is EI:gIblcf ttI) stallffyc:ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anct elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria. on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
U D J Delete T P xChange (] Addition
NAME MALONEY, JOHN F Il NAME
streer ADoress | 8751 W BROWARD BLVD #100 STAEET ADDRESS
ITY-57-7 PLANTATION FL 33324 ATy -ST-2P
T O Delete TITLE ~ [ Change KT Acdition
NAME NAME Y DL‘. L,S/A/C) fﬁﬁA’T T ]
STREET ADORESS B B swcraooness | & 7S ) /:;/Lﬂu)a/?/d Bivd IF 100
Cy-§1-2P ey G “f}_ e F v 333‘34 s
TITLE [ Delete TITLE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2P
THLE O peiete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. 1 further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowdred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ot

changed, ar on an attachmenfjwith an agdregy. all other like empowered.
C b, & St fllllosey 2 42000 BY-Fpp-0500

I/
DANAME OF STGNING OFFICER OR DIREGTOR l Daytme Prions #

SIGNATURE: _£/n '
7

CRZE034 (9/99}

1



