FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000104775 AL 02-06-2006 90168 024 ****55 00

1. Entity Name
QUALITY QUEST REHAB SERVICES - FORT MYERS, LLC

Principal Place of Businass Mailing Address

5528 BEAUTY STR 20 SOUTH BROAD
LEHIGH AC us BROO, FL 34601 US

e rommee |0 EAROR R

2. Principal Place of Business 3. Mailing Address
{ (A)a ¥

ite, Apt. #, elc. Suite, Apt. #. afc. f
?J/"l 5" 202 [ iﬁ % @ 2032 01232006  Chg-LLC CR2E083 (11/05)

ity & State Applied Fer

City & State . umber
cele. Ldo\d«e e, i 01)“;.9‘[‘4: Wa (‘/\ €e, FL “CQ%N— tl:ﬁ To4Hbd| Not Applicable

Zip Country Zi Country . 5.00 Additi
Igd @ ' _3 L/( 64 —% L’ (O { Z {./( 5 5. Certilicate of Status Desireq ﬁ Eee Ramﬁf:‘;m"m

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

Name .\ R
Llavan Rl gat

Straet Address (P.O. Box Number is Not Asédrkable)

221U Glebrmlk Ave

o 5oniﬁ Hil  FL| %404

8. The above named entity submits this statement for the purpose of changing its registered office or rebistered a or hoth, in ihe State of Florida. | am familiar with, and accept

the abligations ol tegistered agent.
‘ | , 2/ /08
SIGNATU! T -
ignatura, typed or prinied name of regMagem and utle it appllébls Q(NO(E‘ Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flortda Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O pelete TITLE O crange [ Addition
NAME GARAY, ROMAN DAVIO K NAME
STREET ADDAESS { 5528 BEAUTY STREET STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33971 CITY-ST-2IF
TILE MGRM O Delete TITLE [ Change [ Addition
NAME QUALITY QUEST REHAB SERVICES, LLC NAME
STREET ADDRESS | 3211 GLENBROOCK AVENUE STREET ADDRESS
CiTY-ST-2IF SPRING HILL, FL 34608 CITY-5T-2IF
TIiLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-§7-21P
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-S3-2IP
THLE [ Detete TITLE ) [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDAESS
CITY-S5-ZP CHY-ST-2P
THLE [ pelee TILE [ Change {1 Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the axamptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o) T A Ek/o'?- ot

BIGHA’ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBEI‘,/MANACIER, OR AUTHORIZED REFRESENTATIVE Dale Dayinme Phone #




