FILED

2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000030407 AT 03-07-2007 90214 027 ****55.00

1. Entity Name
QUALITY QUEST REHAB SERVICES, LLC

Principal Place of Business Mailing Address ouy z I 82 4 :

6252 COMMERCIAL WAY 6252 COMMERCIAL WAY
PMB 203 PMB 203 - ]
BRODKSVILLE, FL 34613 BROOKSVILLE, FL 34613 - .
Suite, Apt. #, etc. Suite, Apt. #, atc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2576399 Not Applicable
Zip Country Zip Country " X $5.00 Additional
5, Certificate of Status Dasired d Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .-
RIGGS-LIANNA Scot+ _Foote
Street Addrass (P.O. Box Number is Not Acceptable)
936l COFIELY LANE
City - I Zip Cade
Spring Hill i WEAVY:
8. The above named entity submits this statemant for tha purpose of changing its registered office or rebistered agemfﬁ( both, in the State of Florida. 1 am tamiliar with, and accept
the obligationg/bf reg%m.
sienatureI LA - SCoTT Foples , MGRM Blslon
Signatre. Wa o QriNIad NAMa Of ragisterad AGent and tiie i appheabis. {NOTE: Registered Agent sfnature rsquired when reinsiating) DATE
Filing Fea Is $50.00 Make check payable to
Duo by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM & Dekte TITLE MGRK M [lChange 2 Addition
NAME RIGGS, LIANNA KAME CHARISTY L. Y ACLOND .
STREET ADDRESS | 3211 GLENBROOK AVENUE smerooiess | K Hoct Hn Oous Millage Blva.
or-ST-2P [ SPRING HILL, FL. 34608 Gr-skae [ IEv o sasece FL 34NN G )
TILE MGRM O oelete TILE MG R M [JChange T Acdition
NAME ANCOS, WILBERT R NAME MARIK., & 1S
SIAEET ADDRESS | 3401 ROSEBAY COURT STREETADDRESS | 2 ToAl t A B B4R 1LY CIOULK T
emv-s-2¢ | SPRING HILL, FL 34508 OS2 | Hsyviosal 58—~ FL adAad
TILE MGRM 3 Detete TITLE MGK M () Change  Addition
NAME BELICENA, MARISOL S NAME EPGAL JOVELLAADS
STREET ADDRESS | 2 JUNGLEPLUM COURT EAST SRETAORESS | 4 B ST INES . LNV
Ciry-81-21p HOMOSASSA, FL 34446 CITY-ST-2IP SPRINCG, HiL L FL 34{,09 P
TITLE MGRM O deleta TMLE MG € 0 O Change [P Adilion
HAME FOOTE, SCOTTR NAME KATRINA KAISCE
STREET ADDRESS | 8361 COFIELD LANE SRETAORESS | ;5 3¢ 0y Berrier Ayverue
CITY-ST-2IP SPRING HILL, FL 34608 . CITY-ST-2IP =S orire i+t Fr 34 0%
TinE MGRM 5 Daleto TLE MG R [ Change (1 Addition
NAME MADRID, DIANA L NAME OLIivEIR. Q. FLORES
STREETADDRESS | 817 QAK STREET URT STREETADDRESS |~y 37 5 MEOKENA CT
cre-sT-2p | INVERNESS, FL 34452 Liry-§1-2p NEW PORT RICHSY FL 2454
T [ Delete TiLE MG R M ) Clchange  BFAddition
NAME NAME TJERZL A, COOWK .
STREET ADDRESS SREETADDAESS | |2 2| (» Ouittorn w oA {Qd .
CITY-$T-2IF arv-stk - bl sy Fo B4 6617
11. | hereby certify that the information supplied with this filing does not qualify for the exemptiens containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under path; thai | am a managing member or manager of the
limited liability company or the raceiver of trustea empowered la execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /(44 ~ - SCLOTT Fpoie , MERM alllorn 352-232-3523
SIGNATURE AND nrps);ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date 4 Baytime Pnana #
L



