1

FILED gg

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90054 027 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

"~ PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S84413

1. Corporation Name

FIRST QUALITY REHABILITATION INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NERMAITHID

Principal Place of Business
8751 W BROWARD BLVD

Mailing Address
8751 W BROWARD BLVD

100 100
PLANTATION FL 33325 PLANTATION FL 33325 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Appliad For
|21] |26] 65-0286879 I[Nt Applicatle
Suite, Apt, #, etc. R i—_Suita, Apt.#. el e o sl oo ey = e ¥ dditional — 1
Sl SO PR O e ' e 5. Certifcate of Status Desired [ $8:75 Addiions
22| ;‘ Fee Required !
City & State City & State 8. Election Campaign Financing $5.00 May Be :
;‘.ﬂ m Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E;l ZI jaa Personal Property Tax, [ Yes MNCI

10. Name and Address of New Registered Agent

9. Name and Address of Current Registerad Agent

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

81| Name

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

83

84| City 85| Zip Code

- FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or poth, in the State of Florigef) Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar withy and accepjhe obl off Faction 6(7.0505, Florida Statutes, /
SIGNATURE %( S A [ ff JoHN F MALowWeN I #1199 .
Sgnature, 'or piinfed name of registerad agent and titie: if upplisxble. o (NOTE: Rearstered Agent signature required when reinstating} DATE a ii

12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ql it
TIE P [ DELETE 11TILE [TiChange [ Addition EE 5
NAME MALONEY I, JOHN F 12 NAME 3 E
seerancress| 544 CASCADE FALLS DR. 13 STREET ADDRESS gl
CITY-ST-2P FT. LAUDERDALE FL 14 CITY-§T-2P B él
TIILE T XDELETE 21TME T)Change  [JAddion| ©
NAME ZARRILLY, VICTOR 22NAVE
streeTAooress| 12804 SPRINGLAKE DRIVE 23 STREET ADDRESS

“envErae T COOPER-CITYFE— ———= = ROy 51 2P == — e .
TmME [ PELETE 3ATMLE CIChange [ Adition b
NAME 3.2 NAME ‘
STREET ADDRESS 1.3 STREET ADDRESS M
CITY-8T-2IP 34.CITY-§T-2ZIP "E .
TIME [ DELETE 41 TITLE [JChange [ Addition E
NAME 4.2 NAME f
STREET ADDRESS 43 STREET ADDRESS ‘ j:{
CTY-ST-ZP 44 CITY-ST-ZIP i
TIME [ DELETE 51 TNLE JChange [ Addition '
NAME 5.2NAME gk
STREET ADDRESS 53 STREET ADDRESS P
e —— 54 CITY-5T-ZP ' g
TME [J DELETE GATLE ClChange  [Addtion| ' 'f
NAME 62 NAME .
STREET ADDRESS 63 STREET ADDRESS o '
CITY-ST.ZP 64 CITY.ST-ZP

14. | hereby certify that the informaticn supplied with this filing does not qualify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recgiver or lrustee empowered to exgcute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Y/, 4li]as

Data

951382030

Daytime Phone #




