FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000030407 02-06-2006 90167 019 ****55.00

1. Entity Name

QUALITY QUEST REHAB SERVICES, LLC

Principal Place of Business Mailing Address

SOUTH BR
S0 et h il 20005032

B

2. Principal Place of Business 3. Malhn’ Address
COmm(’."t‘m(M)&V COmmE’f‘CmU()O\
Sune Apt. # atc. Suite, Apt. # elc.
PMB 2073 {3 2072 01232006  Chg-LLC CR2E083 (11/05)

ity & State

ee&q aa LPQ ; F"L- W& Sti‘ UJ&\ cﬁf@ F[— FEI Number ;’? (9 ‘3 q " :2?2:1::;!:@

le “\(’(0 { 3 Coum&e A ? 4 {0 | ; Coun!ryU( 9 (4, 5. Cenificate of Status Dasired ﬁ Eesa-ggq:}f:c;ﬁmm

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOGAN LAW FIRM, ~ owvne _Q\qq &
20 SOUTH B STREET Strest Address (P.O. Box Number is Not Abcéptable)

PRODSSILE P 300 201 Glewbeok Ace
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8. The above named entity submits this statement for the purpose of changing its registered office orlegistered‘e@m, or botn, in the State of Flerida. I am familiar with, and accept

the obligations of ragistered agent. / /
. ) !
SIGNATUR SO T A, a2/2/ D¢
fure, ¢ prin ‘of registered agent and btle if apphcatfs. “INOTE: Rogistered Agent signatina required when reindtating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM J Delete ME [JChange [ Addition
NAME RIGGS, LIANNA NAME '
STREET ADDRESS | 3211 GLENBROOK AVENUE STREET ADDRESS
CVTY-§T-2IP SPRING HILL, FL 34608 CIFY-ST-2P
TIME MGRM [ pelete TMMLE (T Change {7 Addilion
NAME ANOOS, WILBERT R NAME
STREET ADDRESS | 3401 ROSEBAY COURT STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 CI7Y-s1-29
TITLE MGRM O oelete TTLE [J change  [J Addition
NAME BELICENA, MARISOL S NAME
STREET ADDRESS | 2 JUNGLEPLUM COURT EAST STREET ADDRESS
CITY-S1-2IP HOMOSASSA, FL 34446 CiTY-ST-2IF
TILE MGRM O oelete TILE [ Crange [ Addition
NAME FOOTE, SCOTTR HAME
STREET ADDRESS | 8361 COFIELD LANE STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL. 34608 LTy -ST-2IP
e MGRM [ velete e ’ O cChange [ Addition
NAME MADRID, DIANA L HAME
STREET ADDRESS § 817 QAK STREET URT STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34452 CiTY-ST-2IP
TITLE O oelete TIMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21

11. | hereby certify that the information supplied with this liling doas nat qualify for tha exemptions ¢ontained in Chapter 119, FAgrida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am a managing member or manager of the
limited liabikty company or the receiver or truslee empowered lo execule this report as required by Chapter 608, Flerida Statutes.
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TUHE_ANDFYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 1




