FILE NOW:

! PROFIT

CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # S84413

FEORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

1. Curporalion Name

FIRST QUALITY REHABILITATION INC.

Frnc.pal Plase of Business

2500 HOLLYWQOD BLVD #410
HOLLYWOOD FL 33020

T2, Precipal Place of Busnoss o 2a.

21 R . O}
Suiter, Apt & el

2| : ol
City & State:

| R )
i B Country

? B "

8. Name and Address of Current Registered Agent

MALONEY, JOHN F., I
544 CASCADE FALLS DR.
FT. LAUDERDALE FL 33327

11, Parsuant to o provisons of Sectians 607.0502 a1d 607.1508, f lorida Statutes, the above namod corporation submits his slalement for the purpose of changing its registered ofice

Mailing Address

(1)

2500 HOLLYWOOD BLVD #410
HOLLYWOOD FL 33020

MR

3. Date Incorporated or Qualified

10/01/1991

3a. Date of Last Report

04/24/1995

Mailing Address 4. FEI Numbar Applied For
. 650286879 Not Applicale

Suite, Aot &, elc. 5. Gertficate of Stalus Desied d $8.75 Additional
Fee Required

City & State 6. Election Campaign Financing $5.00 May Be

— I Trust Fund Contribution g Added to Fees

i __ Gountry 8. This corperation has liability for intangible tax under s 199.032,

30] Fiarida Statutes Yes [OJNo

10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL [

ar regstored ageot, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnihce wilh, and accept the obligations of, Section 8070505, Florda Statutes,

SIGNATURE

12,

Nik

NAME

STRFLTALNKESS

CTy 812

it

iR

STREE T ALDHESS

CIre-sr e

T1F

HAME

SIREFT ANDAE S

CY-57 40

nr

MAME

Shab: | AN

Clr & dw

T
LERE
STHEET ANIIEE Dy

IR

B

ML

STHIT P ALEESG

Cily S 2

A

14, o Herrél;y VCP,fiify that the infon ITa_TFn_EL_J}’;[;TQ'IWU_\EITlS
certify that the informalion indggled on this anaual gehogf or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under

oalta; that Tam an offce or din
appaars in Block 12 or k

SIGNATURE

tachiment wit

Syt baw Lo P e raen o redg sl agpnt @ e 1 aup e A TROTE Augisterarl Agent S.gnatun reg sred whern renstatng)
T OFFICERS ANDDIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P 3 DELETE 11TILE [ Change [ Additien
MALONEY I, JORN F §2 NAVEE
544 CASCADE FALLS DR. 13 STAEET ADDRESS
FT.LAUDERDALEFL = 14CIY-ST-2P p
v 7] DELETE 2 11ILE W) Change [ ] Addition
ZARRILL, DIANE R. 22NAME
2723 BRUCE TERRACE zaswmeer snveess | | 9FOY SPRINglake T
240TY-ST- 2P ) 333
;'OLLYW_QGD R  [JDELETE 31Tt COo}Er_Ci_‘D{_,_FL 33530 [ﬂl{:nange ) Addition
ZARRILU, VICTOR 37 HAME
2723 BRUCE TERRACE 33 sincer aooress | FHEOY .S‘Pl‘?.f‘)igéaka =R
_HOLLYWOOD FL__ - sonstoe | (oope— Ciry, FL 33320
(] DELETE 4 1IE M L [ Change [ ] Addition
4.2 KAME
4.3 STREET ADSRESS
- 4400Y-51- 2P
[ DELETE 5 1UILE [ Change ] Addilion
5.2 NAME
53 STREET ADDRESS
o - 54CITY-51-71F
(] DELETE 5 ATITLE [] Change [ Addition
2 NAME
63 STREFT ADDRESS
64 CITY-§T7-2IP

the receiver or tustee enpowern
address,

X/

OF BIGNING dwf]biiﬂjn DIRECTOR

ng 18 volantarily furnished and does not qually for the exemption stated in Seclion 119.07{3)(K), Florida Stalutes. | further

1o execule this report as required by Chapter B07, Florida Statutes; and that my name

_______ F Mooy 22 _(@53) %50y

FPrhong

CR2E034 (12/95)




