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FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State

April 14, 1898

A+ QUALITY REHAE CENTER INC.
5040 NW 7 STREET STE 50552
MIARMI, FL 33126

SUBJECT: A+ QUALITY REHAE CENTER INC.
REF: N92000001480

We received your electronically transmitted document. However, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the electronie filing ectrer sheet.

Amendments for nonprofit corporations are filed in compliance with section
€17.1006, Florida Statutes.

Plaase return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 487-63086.

Darlene Connell FAMY Aud. #: HO8000DDGAE5S8
Corporate Specialist Letter Number: 458200015931

Division of Corporatiens - .0, BOX 6327 - Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
) Saxégra B. l},&f%rtham
April 10, 1898 cretary of State

A+ QUALITY REHAB CENTER INC.

$040 NW 7 STREET STE 50552
MIAMI, FL 33126

SUBJECT: A+ QUALITY REHAER CENTER INC.
REF: N38000001480

We received your electronically transmitted document.
document hasz not been filed.

However, &the

Please make the following corrections and
refax the complete document, including the e¢lectronic filing eover sheat

The current name of the entity is as referenced above.
your document accoerdingly.

Please ecorrect

He show the suite # being 50552 at this time.
doenmment aceerdingly.

Pleage correct your

The phone number of the preparer of the original decument must be
contained in the lower left-hand corner of the first page of the document.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call {B5D) 487-6506.

Darlene Connell

‘ FAY Aud. #: HS800D0006858
Corporate Specialist

Lettex Numbez: 398A000150593

Division of Corparations - P.Q. BOX 6327 - Tallahassee, Florida 32314
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