FILED

.~ “#006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P00000092858 03-29-2006 90140 012 ***150.00
1. Entity Name
QUALITY REHAB CENTER, INC.
Principal Place of Business Mailing Address .
18724 SW 16TH ST 18724 SW 16TH ST
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 50 uo ? 0 3 9
R v LT TR
Suito. Apl. 8, elc. Sulto, Apt. %, otc. 03202006  Chg-P CRRE034 {11/05)
City & State City & State 4, FEi Number Applied For
65-1043892 Not Applicable
Ze Couniry Zp Country 5. Certificalo of Staws Desied  [J gggesq Addilonat
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PRADO, ADRIANA AV  PRAabe
8600 SW 67 ABE, #939 Straet Addrass (P.O. Box Mumber is Not Acceptabla)
MIAMI, FL 33143
181Y S T ST.
City, Zip Cod
"PempiloKe  Pines FL | %3 3025

8. The above named efftity submits this statement fgffthe purpose of changing its registered office or registaread agan, or both, in the State of Florida. | am familiar with, and accept
tha obligations of rggistered agent.

SIGNATURE / ﬂ{ Dw n w

. typed or printad nasme of resierad agent and title if appecahie. (NOTE: Registaved Agoni mgnah.re mquined when rpirgiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 mMay Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. (| Added to Fees
10, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P } ) Deiete Tme @ K Chenge (] Addition
NAME PRADO, ADRIANA” NAE TPeado RDWranma
STREEY ADDRESS | 8600 SW 67 AVE, #0939 SRETAODRESS | | EIAY St [ETh ST
CITY-ST-2P MIAMI, FL 33143 CITY-5T-29 o Biloke PINES (. 3’3{)&7 .
FMLE - 3 palete TOLE ) [ Change  [] Addilion
NAME ¥, NAME
STREEY ADORESS 3 STREET ADDAESS
CITY-ST-2P * ITY-ST-21P
TMLE O oelete TME Clchange [ Addition
HAMF NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CiY-51-¢
e [ oelete e Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-3P LITy-$1-aP
me O pelets Tme [ Chenge [ Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2IP
THLE [ pdelete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P cITY-51-2P

12. | hereby certity that the information supplied with this ﬁl:_n::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rug and accurate and that my signaiure shall have the same legal efiect as il made under oath; that | am an officer or director

of the corporation of the recejver or trustee em; to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, wilfl Al other like empowered.
‘ —-—
SIGNATURE: _{ WD |/ AvO s deat
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR ISRECTOR Dam i Daytime Phone &




