2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097591 FILED
1. Entiy Name Mar 28, 2000 8:00 am
QUALITY CARE REHAB OF FLORIDA, INC. Secretary of State
03-28-2000 90012 017 ***150.00
Principal Place of Business Mailing Address
11706 W WATERWAY DR P.O. BOX 2527
HOMOSASSA FL 34448 HOMOSASSA SPRINGS FL 34447-2527
us U iuwg
P ST | I A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
59—3487449 Not Agpiicable
Zip Country Zip Country 5. Certificieie of Status Desired O ?g'ggﬁ?ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WaLdRoP_Deeama M
PRIMER, DREAMA M Street Address (P.O. Box Number is Not Acceptable)
11706 W. WATERWATER DRIVE 706 N WATEAIWAY DR
HOMOSASSA FL 34448
City FL Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o def) Faolod

8. The above named entity

SIGNATURE

E&\ature. typad or printed name of registered agent and titie Lajpiicable {NOTE: Registarad Agent sighature required when rainstating) DATE
9. Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ - .
T amentang oo a0 After MAY 1, 2000 Fee wm$ b:ggso 00 10. Electon Gampaign Financing $3.00 wmay Be
g req : G ' . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DPST O pelste TILE (A Thange [ Addition
NAME PRIMER, DREAMA M NAME WawbRo?, DREAMA M
stheer anoress | 11708 W WATERWATER DR streetooress | /706 W WATERWAY DR
CITY-8T-2iP HOMOSASSA FL 34448 CITY-ST-7IP
TLE [ pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z7IP
TITLE [ pelete TILE [ cChange [ Acdition
HAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITy-S1-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shai} have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachmeant with an acgress, with g# other like empowered.

SIGNATURE:. " A/ Ip Wﬁﬂélzémbom}o \7-24-00 3527954225

SIGNATI/RE AND TYPED OR PRIMTED NANE OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phione 4

CR2E034 {9/99)



