FILE NOW: FILING FEE

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

PQCUMENT # S23155 (2)

PHYSICAL THERAPY QUALITY CARE SERVICES INC.

AR B ERRAAMRATA

Princlpal Place of Business Mailing Address

agent. | am familiar with, and accept the abligations of, Section 607.0805, Florida Statutes.
SIGNATURE

PINES OF SPRINGTREE PO BYO 490014 J
8632 NW 34TH PL  APT G204 FT LAUDERDALE FL 33349 i N
SUNRISE FL 33351 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/21/1990
2. Principal Plase of Business 2a. Mailing Address 4. FEI Number o Applied For
\E?l 26 22-3095381 Not Applicable
Suite, Apt. #, etc, Suite, Apt, #, elc. S Addi
e Ap ure. Ae 5. Certificats of Staws Desired [ $8.75 Acditional
2] 27] Fee Required
City & Stala City & State 6. Election Campaign Financing $5.00 may Be
23 23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
24 25 a ;ﬂ Perstnal Propenty Tax due Juna 30. Yes i ne )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
JREIGE, NCRA 81| Name
8632 NW 34TH PL 82| Street Address (P.O. Box Number is Not Acceptable)
APT 204C ]
SUNRICE FL 33351 83
84| City FL |35 Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Flcrida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appelntment as registered

Signature. tybed or prinlad nama of fegistered agent and title if applicable

(MOTE: Registerad Agent signature required when teinsiating)

DATE

12, QOFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P {1 DELETE 11 THLE T T [dChange L] Addition
NAME JREGE, NORA 1.2 NAME

steeeT Acoress | 8632 NW 34TH PLACE, APT G-204 1.3 STREE AODRESS

CITY- ST ZIP SUNRISE FL 33351 14 CITY-3T- 2P

TITLE [T DELETE 2ATHLE [T chenge [T Addition
NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

oiY-ST-ar 2,4 GITY-5T-2IP

TmE T3 DELETE 31T ] Chenge L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY- 8T-7F

TITLE T DELETE 41 TITLE [ ] change [T Addition
NAME 4,2 NAME

STREET ANDRESS 4,3 STREET ADDRESS

CITY-$7-79 44 CITY-3T-2P

TILE " DELETE 51 TRLE [T Change  I_] Aditioa
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2IP 5.4 GITY-S7-20P

TITLE [T DELETE 6.1 TITLE [T Change {1 Addition
NAME 6.2 KAME

SYRGET ADORESS 523 STREET ADDRESS

CITY-ST-2IP 6.4 GITY-57-21P

14, | hereby certify that the information supplied with this fillng does not quaiify 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 repart is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ilﬁ%h :',;‘“‘; }

ollos{qy Gs¢) 7toee3.

et

T T T Y T-T ]

CR2ED34 (10/97)



