2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # N98000001480

05-05-2003 91762 027 ***150.00

1. Entity Name
A+ QUALITY REHAB CENTER INC.

Principal Place of BusIngss
1150 N.W. 72MD AVENUE, #720

Malling Acdress
% JIOMARA LEE, P.A.

MIAMI, FL 33120 2380 5.W. 70TH LRNE
MIAMI, AL 33155
it A .0 0 0
Sulte, Apt. #, eic. Sulte, Apt. ¥, ekc. [0 CHECK HERE I MAKING CHANGES
Ty S Sizie Cily & Siale 4. FE1 Numbar Agolied For
85-0818550 N1 Applicenie
Zp Counry o Country 5. Cortfficady of Slatus Dysired (] -Eqﬁf“"”
[ mm-ndm_mmmn-gmng 7. Nnﬂlndhddnnan-mmdApu
= T e — - - Neme -
FREEMAN, ARNOLD .
23680 W80 CT Birggt Atdress (P.O. BOK NUMBAr 1§ Not AGCHNanIE)
MIAMI, FL 3165
ity FL I Zip Code

8. The above narned entity submits IS siatemem for the purpose of changing Ha registéred office of ragistered agen, of both, In the Staw of Floroa. | am famiilar with, 8 accept
the cbiigations of regisiered agenl.

SIGNATURE SRS S ~ u

e A n,.a—ﬂ‘.:- P sl agam smb i § npgdnaide {NOTE: Aay il Aganwignatud mop riud whin reiming)
9. Bwction Campaign Financing %5 0D May 80
Trust Fund Contritsution. dad to Fees

OFFICERS AND DIRECTORS

10, . ADDmONS.'GHANGB ‘ro OFFIGERS MD DHRECTORS IN 70
me D [ Deleie me CCharge [ Addtien
RAME FREEMAN, ARNOLD wamE
steet ooress | 1180 NW 72 AVE #7920 STREEY ADORESS
cv-g-1p | MIAMY, FL 33126 ome-5.2p
mne D ] O Deke e [OChange [ Addtion
WALE FREEMAN, SUSAN ot
ST DA | 232 HILLSPOINT RD. SIRFEYANDAFRS
Ev-gt-1P WESTPORT, CT 08880 cnv-51-2F
Ime D O oglew T [ Charge ] Addtion
wt | PHEU FRANCES. _ _ WAME .
sweet aoitss | 9300 SUNRISE LAKE BLVD. STREET ADORESS ’ o /T
cnv.st-2p SUNRISE, FL 33322 Cv-51-2ip
e O el TLE O Change [ Addtion
HAME nank
STREE) abbrEss SIRELT ADURESS
cv-g1-2P CTy-81-21P
e [ Detere 1LE ClChange ] Addten
naLe NavE
STHEET ADDFESS STREET MHORESS
civ.st-ip Ciy-51-1p
ME [ Delete TLE [ Change ] Adfrien
HAME NAME
STREES ADDRESS STREEY ADDAESS
ony-g1-2¢ cy-g1.2p
121 herenycmtm thal the information suppiled with this flling doss not qualify for the axemplion statad In Section 199.07[2X1), Florda Statines. | further ceridy that the information
naloued lsreponor supplemenal repolt (5 ua and ecourats ana that 'y sl gnatune shall have the samg egel eflect as If made under oeth; that | am an officer or diregtor
f 1he corporation or the recelver or tugtes empowered Io exacule this repork as required by Chapaar 817, Flnﬂd! Staluws; end that my name appears in Block 10 or Biock 114
chanued orah an amanmentwm An address, with ail other [k empowered.
ed
SIGNATURE: Yo £ FL~— A 0 o %%; FWIY
SIGMATURE AMD TYPED OR PRINTED MANEOF SXBNNG OFRCER OA DIRGFTOR e 7 Caryima P #

CRAZEDI7 (10/02)



