2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S84413

1. Entity Name

- FIRST-QUAHTY-REHABILITATHON-ING:
FIRSTIANTIC. REHAARLTATIo , 1 V.

Principal Place of Business

§751 W BROWARD BLVD
100

PLANTATION FL 33325
us

Mailing Address

8751 W BROWARD BLVD
100

PLANTATION FL 33324-2630
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90146 021 ***150.00

0063380

ROV RRA

DO NOT WRITE IN THIS SPACE

Ll

Not Applicable

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

City & State City & State 4, FEI Number 65‘0286879 Applied For
Zi Count i il it
P ouniry Zp Country 8. Cerificate of Staius Desired O 58‘75 ﬁ_\ddltlonal
. ) Fee Required
6. Name and Address of Current Registered Agent - 7 |7 Tt/ --—7. Name-and Address of-New.Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable} \/au,ﬂ’“e /0D

39S W BRAVARY BLVY

CIthLA?_U‘_TAWFON

FL

Rk EPLY

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signalure reguired when reinstaling)

8. This ¢ arporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE X{]Tﬁnge [ Addition

NAME MALONEY II, JOHN F HAME

sreeTaporess | 544 CASCADE FALLS DR. STREET ADDRESS

GITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP

TITLE [*] Detete TITLE V 6 aﬁf 7—- b z ! ] Change R’Addiuon

NAME NAME ! . j’ .

STREET ADORESS sTREET ADDRESS. | % /5- ! W AN '/9/ .,/_()’ /ve # /10D
_CTYSTZe | . B - £ITY-51-2P /'M/m e F_/p 222 2 ‘7l

e L} Detete TnE N T = 2] Change— [ Additian

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ peete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE (J Delste TITLE [ Change {1 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-8T-ZIP CITY-ST-ZIP

changed, or on an attachment wit|

SIGNATURE:

r likfempowered.

Jokn F
MAwNEYIT X-22-00

13. | hereby certify that the infarmation 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 report or supplemenial 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 directer
of the corporation or the receiver or trustee empawered to execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with gl o

GSY-382-
€300

Date Daytima Phone #




