FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S FLOAIDA DEPARTMENT OF: STAT
CORPORATION 7% @E * candre 5. Morthan Jan 14 1997 8:00am

ANNUAL REPORT Secrelary of Stale

1997 o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S23155 (2)

1. Corporation Name

PHYSICAL THERAPY QUALITY CARE SERVICES INC.

W

Principal Place of Business Mailing Address
PINES OF SPRINGTREE PO BXO 490014
B6I2 NW MTH PL  APT C-204 FT LAUDERDALE FL 333490014
SUNRISE FL 33351 Us
us 3. Date Incorporated or Qualified | 3a. Dato of Last Report
_ 12/21/1990 03/26/1996
2. Principat Place of Business L’Za. Mailing Address 4, FEI Number Applist For
21 - 26| 22-3095381 Not Applicable
Suite, Apt ¥ elc Suite, Apt. #, etc. iti
. —— P 5. Certiticate of Status Desired O $8-75 additional
22 27| Fee Requlred
City & Stale | Cily & Slate 6. Elsction Campaign Financing $5.00 May Be
m o e gﬂ Trust Fund Contribution Added 1o Fees
Zp | Couniry 7ip Country 8. This corporaton has liability for intangible tax under s, 199.032,
;;I 2:’?‘ a m Flarida Statutes [Jves [nNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatersd Agent
JREIGE, NORA B1( Name
8832 NW 34TH PL B2| Street Address (P.O. Box Number is Not Acceptable)
APT 204-C .
SUNRICE FL 33351 83
841 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Farida Staiules, the above-named corporation submits this Siatement for the purpose of changing 1ts registared
office ar registered agent or both, in thye late of Flarida Such chanﬁe was authorized Dy the corporation’s board of directors. | hereby accep! the appointment as registered

agent |ar familiar with and agcent 1 #yaawng of, Soct'@r 607 507, Florida Statutes,
SIGNATURE _ =

SI“‘\A'\;;I‘ tw‘ui e it Hﬁ;‘u-:.r»:- ;;f;;e:(h'y:1 [ F'..;w'\ Catlé INOTE . Regstered Agent signarure required whan reinstatng) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
HTLE P . [ DeLete 11 WRE [CJ crange ] Addition
RAME JREIGE, NORA 1.2 NAME
steser aponiss | 8632 NW 34TH PL APT6-2e04 C. 10‘-[ . 13 STREET ADDRESS
CIY-51- 2P SUNRISE FL , 7)335 |- 1A LY -ST- 2P
TLE [T DECETE 21 TILE [T change ] Addilion
NAME 22 NAME
STREET ATIORE S5 23 STRE:T ADDRESS
CITY-§1- 2 e 2 4CITY-ST-2PP
M [T pecete 31 THILE [L] Change T Adantion
NAME 32 NAME
STREET ALDRE S5 33 STREZT ADDRESS
Clrr" STisz rr e raan e n e rrasmanere . s 34 C”Y’ST‘I‘P
e [T oecene 47 T [T Change L] Addilion
NAME 4 2 NAME
STREET AUDRESS 43 STRE:T ADDRESS
CIrY-§1-21P o 44 CITY -ST- 2P
e ] oeLete 51 TILE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STRE:T ADDRESS
CIrY-§1-2 . 54 CiTY .ST- 2P
L [T pecete 61 TITLE [Tchange 77 Adaition
NAME 67 HAME
STRELT ADDRESS 63 STHET ADDRESS
CITY-S1-7IP 64 0ITY S7- 7P

14. | do hereby cerlify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
informabion indiated on his annual reporl or supplermental annual report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that
I'am an athcer ar direcior of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attgghmenl with an address
SIGNATURE: ek o osjar  @sDIubesy
Dhre Dayiime Phone #

0 HAME P SISNIAG OFFICER OR DIREGTOR

SIGNATURE AND TYPED OF

CR2E034 (9/96)



