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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pgg000089918
THE QUANTUM REHABILITATION GROUP, INC.

Principal Place of Business

1717 NORTH FLAGLER DRIVE
SUITE 3
WEST PALM BEACH FL 33407

Mailing Address

1717 NORTH FLAGLER DRIVE
SUITE 3
WEST PALM BEACH FL 33407

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90246 023 ***150.00

NGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. . 10/22/1998
2, Printipal Place of Business 2a, Mailing Address 4. FE! Number Applied For
z1] 3412 @MJ\.@LLU» Quwd., [ T2 Olers chabied Rlo d., bS-081034 b Not Applicable
;z-i -Sune, Apt'_#'_létfl - ) EI Selte' A?t *. ét{:'“ - . 5. Certifcate of Status Desired [ ,EB':';SRBAC?;?;TEI
City & State . City & Stat 5. Eilecﬁon Campaign Financing $5.00 May Be
23] LJast P&,Q &Q&&_,ﬂoﬂ J.ﬂt ’E} Lt EpaJ/m Ema& ,ﬂbn&a Trust Fund Contribution - Addad to Fees
__l Zip 1___] Cauntry le%.'ﬁ I__I Country 8. This corporation owes the current year Intangible -
24| 324" 25 29 = 30 Personai Property Tax. Oves No
. 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
) 31! N
pene e
343 ALMERIA AVENUE ot Ao OB oynber s Bt pegepiabig 7+ |
CORAL GABLES FL 33134 ST Okeachobuor e
84,04 e 85| Zip Code v
. ok Adm Ruad FL | |34 1)

SIGNATURE

.14, Pursuant to !he'provisions-of Sections 607.0502 and 607.1508, Florida Statutes, the abo
office or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am Iamﬂia%and accept the'gkfigatitns of, Section 607.0505, Florida Statutes.

ve-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registered

_ /9/29

|
Slgnature, typed or printed name of registered agent and iitle if applicable.

{NOTE: Registered Agent signature required whaen remstating)

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTCRS 13.

TME PD - [ DELETE 1.4 TLE [JChange (] Addition
NAME PETERSON, AR 1.2 NAME

streeTaporess| 1717 NORTH FLAGLER DRIVE 13 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33407 14 CITY-ST-2P

TmEe VD [ DELETE 217ITLE [JChange [ Addition
NAME ALOSIO, DONALD T JR. 22 NAME

smreetaporess| 1717 NORTH FLAGLER DRIVE 23 STREET ADCRESS

crv-stze | WEST-PALM:BEACH FL 33407 i zo—~— R 24 CTY-ST-2P -

TITLE STD ] DELETE 31 TMLE [QChange [ Addition
NAME PETERSON, CARMEN 32NAME

smeeraooress| 1717 NORTH FLAGLER DRIVE 33 STREET ADDRESS

CTY-ST-ZIP WEST PALM BEACH FL 33407 34.CITY-5T-2P

TME 1 DELETE 41TME [Change  [] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

omY-sT.ZP . e .. 44 CITY-5T-2IP

TIME ] DELETE 5.1 TITLE OChange  [] Addiion
NAME 52 NAVE

STREET ADDRESS ) 54 STREET ADDRESS -

CTY-5T-2IP 54 CITY-ST-2P

TILE [ DELETE B.11IME Cchange [ Addition
NAVE £.2NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-51.2P 64 CITY-5T-2P

14. | hereby certify that the information éupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 807, Florids Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachmen

SIGN A zre A T/ ELEE

SIGNATURE:

ith an address, with

thegdike empowered.

SEr-¢7 7-E6802

CR?F034 (11/98) __

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRING OFFICER OR DIRECTOR

Y)1/27

Oaytima Phone ¥




