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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Acaﬁpp“é’i)iow G, e Apr 23 1998 8:00am
T i Lat ecretary of State
" L;AQLQB oF ouwsugw OF CORPORATIONS Secretary Of State

1.

DOCUMENT #

QCUMES P97000097591 (6)
QUALITY GARE REHAB OF FLORIDA, INC.

Principat Piace ol Businegs Mailing Address ”m'"l ”I ‘I“”II” ""I "mllm IIHI ’I””IIH Iml ‘Im "I”"’

Tl faen

WJR e
14706 W. DRIVE P.O. BOX 2527
HOMOSASSA FL HOMOSASSA SPRINGS FL 34447
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21] 26| 59-3487449 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. it
P — P &, Cerlificate of Status Desired O $8.75 Acdtional
. a 2ﬂ Fee Reqguired
City & State | City & Sate &. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution Added to Fees
. Zp Caountry Zip Country B. This corporalion owss or has paid the current year ntangible
E:I El m m Parsongl Property Tax due June 30. )Q Yas D No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
PRIMER, DREAMA M 81 Name
]
11700 W. WATERWATEH DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448 -
B4| City FL 85| Zip Code

1.

SIGNATURE

Pursuant to the provisio
office or regisipro
agent. 1 am g

and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
idations of, Section 607.0505, Florida Statutes.

- “1/1/9%

(et o Eam M

CromamELE R e @ sommR mEhos samoowx

3 g A agint Fud e applcatils o (NOTE FRegislered Agenl signalure requited when reinglating) bate f:-.
11, N OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] DeCETE I 11TLE TPST & Change [T Addiion |
NAME PRIMER, DREAMA M 1.2 NAME §
steeeraooaess | 11706 W, WATERWAUM DRIVE 1.3 STREET ADDRESS o
OITY-57-2P HOMOSASSA FL 1.4 CITY-5T-2IP I
e (7 DELETE 21 TMLE “LJchange L[] addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CFY-S1- 2P
e [J DELETE 31TNLE [T change ) Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRAEET ADDRESS
CITY-$T-21P 34, CITY-ST- 21
TTLE ] peLETE 41TILE OJchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2IP
TITLE 1 DECETE 51 TMLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-ZIP 54 CHY-8T- 2P
e [T OELEYE 61 TMLE [ change [ Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-5T-2IP
14. 1 hareby certily thal tha information supiplied wilh this filing dogs not qualily for the exemnption stated in Section $19.07(3)(1}, Florida Stalutes. | furiher certify that the infoermation

rYr. s BT . ™

indicated on this annual reporl or supplernental annual reporl is true ang accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an
officer or director o the corpagation or thgfeceivor o lee ernpawerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chﬁ or on tachipenl wih an address

'y o _ I




