FILE NOW: FILING F

FILED

EE AFTER MAY 15T IS $550.00

PROFIT £, FLOFIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham

ANNUAL REPOR1

1998 -

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S84413 (1)

1. Corporation Nam

FIRST QUALITY REHABILITATION INC.

May 27 1998 8:00am
Secretary of State

o Mﬁ-\!\-r]g Address
8751 W BROWARD BLVD

Principal Place of Busingss
8751 W BROWARD BLVD

T

100 100
PLANTATION FL 33325 FLANTATION FL 33325 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
. e 10/01/1991
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 N B s 650286879 Nol Applicatic
Suite, Apt. A, ate Suile, Apit. 4, elo. i
P * : . &. Certificate of Slalus Desired [ $B'75 Additional
22 - . . ) ?_'_J_'J____ o Fee Rogulred
City & State _ Cily & Siato 6. Election Campaign Financing $5.00 may Be
[23 - o) _ Trust Fund Contribution Addsd to Fees
Zp Country R Country 8. This carporation owes o has paid the gyrrgnt year Inlangiblo
m ?§_] L _2_9] o 3_01 Personal Property Tax gue June 30. ves [JNo
9. N@_r_n_g__a_nql ﬁ_gt_lr_g_s_s of Cur_rqgi Heglster_aqﬁgem'___ o . 10. Name and Address of New Reglstered Adent
MALONEY, JOHN F._, Il B1( Nama
644 CASCADE FALLS DR. 82| Stroet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33327
83
N - -
84 Cily 85] Zip Code

FL

11, Pursuanl to the provisons of Soclions 6070502 and 607, 104, T londa Stalutcs, the above-named corporation submits this slalement for he purpose of changing iis regislored
office or registercd agent, or bolh, in the State of Horida. Such change was authorizod by the corporation's board of directors. | hereby accept the appointmenl as registered

agont. i am familiar vath, @#nd accept the obligations of, Seclion G607.0005, lorida Statutes

SIGNATURE

Wﬂ;ﬂu_l—i e o0 i el Bt Ll st e e b el e r@np“ﬁd’;}ﬁ-n?ﬁ ﬁﬁrl'n“'{'fi_a-'mmm TEqUInGd wWhen Teimstatog DATE P~
12, QF FICERS AND DIRE CYORS 14, ADDITIONS/CHANGES TO QOFTIGERS AND DIRECTORS IN 12 &
e - B T 1100 “TTchange  [J Acdition g
NAME MALONEY N, JOHN F 1.2 NAME §
seeraonarss | 544 CASCADE FALLS DR. 13 STHELT ADDATSS &
CITY-5T- 2P FT. LAUDERDALE FL / 14 CIY-5T-21p o
TTLE Vv N DECeTE 2.1 TILE “TJchange LT Addition |©O
NAME ZARRILL), DIANE R. 2.9 NAME
sireerapoaess | 12804 SPRINGLAKE DRIVE 2.3 SIRCTT ADDRESS
CIFY-§1- 2P COOPER CITY FL 2 4CHY-S1- 78
e T o T CToeE e T T Change L] Addition
NAME ZARRILLI, VICTOR 32 NAME
staeer apess | 12804 SPRINGLAKE DRIVE 33 STREET ADDRESS
CITY-S1-2F COOPER CITY FL _ 34.001Y-51- 7P
e T B I | TV 41 TIILE T3 Change ] Addition
HAME 4 2 NAME
STREEY ADDRE 55 43 STREET ADDRTSS
CIrY-S1- 2P . - ) Y aaonvsraw
TITLE T - T Ot Ysoone . I thange ] Addition
HAME 5.2 NnME ] l"?l l:] a:' l: -
STREET ADDRESS 53 SIRFCT ADDRESS ~{ O
CITy-§1-2P o o sacny-si-ae | g4 50, 00
e 3 vkttt 6.1 TILE Tl Change L] Addition
HAME £2 NAMT \/
STHEEY ADDRESS 64 SIALET ADDRESS ) 4\»/\
EITY-S1- 7P £401Y-S1-7F

14, Thereby ceridy that the nfonmation suppiced with this ling docs not quality for the exemption slaled in Section 119.07(aX0), Florida Statutes. T further certify that tha informalian
indicated on thls annual repart or supplemental annaal report is true and accurate and that my signature shall have the same legal ofiect as if made under oath; that 1 arm an
officer or director of the corporation ar the reogiver orl/em(: empowered 10 execute this reporl as roquired by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 ar Block 13 if changed

OSI/AMNMATIIDNE. ﬂm A.I;U'me“/:”iﬂi‘\;’:j;;;? 'EA:Jg/”iAN‘PU‘f q"'?ﬁf 75?1%3’@0




