FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT sig, ' - 1AL
CORPORATION ﬁg " candre B, Mortham May 27 1998 8:00am
ANNUAL REPORT S

Bocratary of Stato

1998 ; *7 | LIVISON O CORPORATIONS Secretary Of State
DOCUMENT # P97000098651 (7)

1, Corporation Narme:

FIRST QUALITY REHABILITATION CENTERS OF HOLLYWOO

o Lo AR

Principal Place of Businoss M;{.Iu}'g ‘Addhross

8751 W BROWARD BLVD 8751 W BROWARD BLVD
SUITE 100 SUITE 100 )
PLANTATION FL $3324 PLANTATION FL 33324 D0 NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Qualified
L . - 11/19/1997
2. Principal Place of Business “2a. Mailing Audrass 4. FEI Number Applied For
o % o (L5 079,387 Not Applicable
Suile, Apt. #, elc. Suite, Apl #, elc. - i
uie. ap o : e A e 5. Certificate of Status Dosired O $8'75 Additional
2] - lo7] Foe Requlred
City & Srate City & Stato 6. Election Campaign Financing $5.00 May Be

L2 - Trust Fund Conlribution O Added to Fees

le " - 7 Caunty ) L __ Gounlry 8. This corporation owes or has paid the cyrrgal year intangible
E———--—— s T L - e Personal Property Tax due June 30, Yes [ No
9. Namo and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHNEIDER, LAZ L 81| Name
100 NE THIRD AVENUE 82| Sireel Addross (P.O. Box Number is Not Acceplable)
SUITE 400 B
FORT LAUDERDALE FL 33301 83
- 84 Ciy FL 85| Zip Code

11, Pursuant o the jravisions of Sactions 607 0602 and 607 1508, f londa Slalutes, the abovenamed corparation submits this stalement far the purpose of changing its registered
office or registercd agent, of bioth, in the State of Florda Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as rogistared

agent. 1 am faruliar with, and accept the abhgatons of, Secton 607.0505, Florida Statutes.

SIGNATURE _.___. L e e e S
Signatute, typed o parinted nana of K eobgge ann 0tk d Al (NI Rogislored Agenl sgralure rocuined when relnslaling) DATE

12, T OGRS AND DIFECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
THILE 1] T Decee 1UILE [lthange L] addition | =
NAME MALONEY, JOHN F Il 1.2 NAME §
staeet appress | BTS1 W BROWARD BLVD STE 100 13 STREET AUDRESS &
CHTY-51- 20 PLANTATION FL 33324 i 14 TITY-51- 7 . o
TILE | TIoeetE 21 1E 1 change  [.J Addition |O
NAME ZARRILL, ICTOR J 2 NAME
staeer aoress | BT51 W BROWARD BLVD STE 100 24 STREL 1 ADDRESS
Cny-§1- 21P PLANTATIONFL 33324 P ACY-51-21P
TITLE D o o dDElFTE B X [T change 1] Addifion
NAME SCHULMAN, SOL 2.2 NAME
smeeraporess | 8751 W BROWARD BLVD STE 100 23 TREF] ADDRESS
CITY - §T-21P PLANTATION FL 33324 ~ Raaonysize
TIME T o T TOoecETe 41TILE ’ [J Crange L] Addition
NAME l 4.7 HAME
STREET ADDRESS A3 STREET ADDRESS
CATY-S1-21p L 44C0Y-51- 7P
TITLE [T DRkt 51THLE [Jchange ] Additian
NAME 57 NME N
STREET ADURESS 53 SIHEFT ATDRESS SO0 e e
CiTY-81-21P 54CIY-ST-7P "“UE;,IHDE,JEIE:““"’"]_I] {j] ,"j“"'"l__l‘qg
M T e T ke B4 TITLE R0, 10 T Chrange Addition
NAME 6.2 NAME
STREET ADDIAESS 63 STREL] ADDRESS C, '\t\
emv-st-ze | £.4 CI1Y-51-7IF

14. | herely ccnif?q hat the infonmatan supptied with this fling docs nof quality for the exernPtiOn stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual repart o supglemenlal annual repoytis rue and sccurate and that my signature shall have the same legal effect as if made undor oath; that | am an

afficor or director af the corporatiog on the receiver of s eripoweredd 1o execute jhis roporl as requied by Chapter 607, Morida Statutes; and that my name appears in
Block 12 o Biock 13 if chir (%(m wfwwu(:t ; '
CIOMATIIDE . Y141 4« /4

mfff JZ'VJ f/ﬁ: Il V-9-9F 9Y-2-0500




