2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000092858

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90231 046 ***150.00

1. Entity Name

QUALITY REHAB CENTER, INC.

Principal Place of Business

8600SW 67TH AVE
SUITE#939
MIAMI, FL 33143

Mailing Address

86005W 67TH AVE
SUITE#939
MIAMI, FL 33143

94071633

Suite, Apt. #, etc. Suite, Apt, #, elc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1043892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
oo|ie . — - 6 Name and Address of Current Reglstered Agent - = = 7. Name and Address of New Registered Agent - -~ =
PRADQ, ADRINA, - S oA ﬂ/ o C/o Adr L ar o~

=8600°SW 67 ABE #0939, __
MIAMI, FL 33143 -
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8. The above pamed,ent] ¥ submits this statement fgy
the obligations of fegi ered agent.

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept”

“,SIGNATURF{’

WAWD

ArOD

Signaturi

or printed name of registered agent and Litle if applicable.

{NOTE: Regislered Agent signature reguirec when reinstating}

FILE

NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess

Aftor May 1, 2004 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME [ velete TITLE [dchange [T Addition
NAME DRIANA HAME

STREET ADDRESS | 8600 SW 67 AVE, #939 STREET ADDRESS

CITY-5T-ZIP MIAML FL 33143 CITY-57- 2P

TILE 1 Detete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2IP CITY-ST-2P

TITLE [ petete TILE DO Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-§T-2IP

e 3 Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS,| .o e . = e e L . | STREET ADDRESS . . C o o _
CITY-ST-2P CITY-ST-7P

TIMLE O elete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O oelete TINLE EJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-§7-21P

SIGNATURE: ("

12. | hereby certily that the infarmation supplied with this flhn

of the corporation or the receivenor trustee empowered to
changed, or cn an attachment wih an address, with all other :

empowerad.

AoO

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shal! have the sama legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“~——STENATURE AND TYPED OH PRINTED NAME OF SIGNING ‘OFFICER OR DIRECTOR

Date Daytima Phone 4§




