PROFIT FLOHIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 5231 55 2)

1. Corperalion Name

PHYSICAL THERAPY QUALITY CARE SERVICES INC.

[

Princ:pal Place of Business Mailing Address
PINES OF SPRINGTREE PO BXO 490014
8632 NW MTH PL  APT G204 FT LAUDERDALE FL 33349
SUNRISE FL 33351 Us
us |73, Datg rlor Qualted | 3a. Datg, <t R
15/31Fith 08/09) 1608
2. Principal Place of Business - 2a. Maling Address T AL Npyer Appliad For
223005381
21 26 L o Not Applicable
Suite, Apt. #, elc. | Suite, Apl. #, etc, 5. Cerlincale of Sttus Desired [] $8.75 Additianal
2| . ﬂ e o Fee Required
Ciy 8 state. | Gity & State 6. Eleclion C,ampawgn F|ndncmq $5.00 May Be
2_3] 2s| o o Tru<:l Fund Conlrlbutlgr_m_ o Added to Fees
7 Country | 2 . Country 8. 'lrn 5 corporation has hability for |nty: tax under s 199.032,
El E 22] 30 Floricky Statutes [ ves No
9. fiame and Address of Current Registered Agent "™~ - 7 777710, Name and Address of New Registered Agent
B1| Name
JREIGE, NORA '82| Street Address (P.0. Eox Nomiber i3 Nt Adceptabic) -
O Box Nomiber is ceptablo)
8632 NW 34TH PL oot Address ¢ ¥
APT 204-C 5]
SUNRICE FL 33351 A
84| City FL asl 2 Code

11. Pursuant te the provisions of Saclions 607.0502 and 607, 1508, . Florida Statutes, the above named (U'pofdl\ﬂﬂ sub s this statonignt for the pupose of changing its registered office
or registered agent, or both, in the State of Flonda Such ot wug: was autnorized by the corporation’s boasd of drectors | harehy accept the appointmenl as registered agent. 1am
familiar with, and accept the chligations of, Section 607.0505, Floride Statules.

SIGNATURE. __ __ . R . : e
TEty o, Teped o pricled nane o regrlerad aynnl anc Wt If appiisat b o ___-run;ne P B "',",' SR [R5 E’?
12 p __ OFFICERSANDDIRECTORS 13,  ADDITIONS/CHANGLS TO OFFICERS AND DIRECTORS IN 12 a2
1ILF [ DecETE 11TILF [JCraage [J Adation | o
NAME JREIGE NORA 12 NAME g
STREET ADDRESS 8832 NW 34TH PL APT C-2204 1.3 STREFT ADDFESS o
CIY-5T-21P SUNRISE FL } Momystpp | %
e [ BELFTE PRGN T O cenge [ Adatn | ©
NAME 22 Nt
STREF1 ADDFESS 23 SIREHT ADDRESS
CiY-51-2P L aqcme-gm-pe | o
TITLE [J DELFTE 3T [ Change  [J Addit-on
NAME 32 NaML
STREET ADDRESS 33 SIHTE ADDRESS
CITy-§1-2IP o o J40TY-ST-0 5 e
TITLE [] DECFIE 4110 [ Charge 7] Addilion
NAME 42 KAM:
STREET ABDRESS 43 STREF 1 ADDRESS
CITY-Sf-2 _ o 440I1Y- S1- 2P e L
TILE (] DELEIE 51T [ Change  [] Addition
HAME 57 hAME
SIREET ADDAESS 53 §TRE I AUCRESS
CHY-ST-2IF o saciy-si-z2¢ | )
TiLE {7 DELETE 6 1TILE [ Crange [ Addition
NAME 62 NAMI
SIREET ADDRESS £ 3 SIKEF [ ADDRESS
CIiy-ST-21P BACY-ST-BP

14. | ¢o hereby certify thal the information supphea with ths fling is voluntarily furished and Gops not g Ay for the exarrpion stated in Seclion 119, O7{3k), Florida Statutes | further
cerlify thal 1ihe information indicatad on this annual ropiort or supplemental annual repo is true and accurat: and that 1y sgnature shalt have the samie egal elfect as if made unde?
cath; that | am an afficer or director of the corporatyd ar [he receier or trustec empowered 10 executsr th s repart as recured by Chapter 807, Florida Stalutes; and that my nanmc

appears in Block 12 or Block 13 if chapned f"— Nl with an address
Nofth TREIKE  x OJ{J}_ /‘f .. (3] 741-0288

SIGNATURE: » .
POF SIGNING BFFICER OR DIRECTOR e PTaan

SIGNATURE AND TYPET OR PRINTED NAME




