-~ - 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

DOCUMENT # P00000092858

1. Entity Name

QUALITY REHAB CENTER, INC.

Secretary of State

(03-08-2007 90013 010 ***150.00

Principal Place of Business

18724 SW 16TH ST
PEMBROKE PINES, FL 33029

Mailing Address
18724 SW 16TH ST

PEMBROKE PINES, FL 33029

4003191/

2. Principal Place of Business - No P.O. Box #

4422 3w 133 AVE

3. Mailing Address

4422 AW 33 AveE

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02262007 Chg-P CR2E034 (12/086)
City & State N City & State . 4. FE! Number Applied For
Uinauan FL Winamn Fl 65-1043892 Mol Apoaie

Country

23024 * 33024

Country

0 $8.75 additional

: - i .
5. Ceriticate of Status Desired Fes Required

G. Name and Address of Current Registared-Agent

7. Name and Aodress of New Registered Ageny

PRADO, ADRIANA
18724 SW16TH ST -
PEMBROKE PINES, FL 33029

1

e Adniava Yapado

Streat Address (P.O. Box Number is Not Acceptable)

J47T 9w 1R3 RUEe

v Uinawan FL | “* 8302

8. The above namedgentity submits this st
the abligations offfegisterec agent.

s VhpOD

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

2[26[67”

SIGNATURE ,K

Signature, fyped or printed name of registered agen! and title il epplicable. [NOTE: Regrstered Agent signature required when 1ginstating) l OATE ©
FILE NOW!!! FEE IS $150.00 9. Election Campaign EWnancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Time P O oelete THLE p D8 Change [ Addition
HAME PRADO, ADRIANA AME Moo Pando
STREET ADDRESS | 18724 SW 18TH ST STREETADORESS | 13 22 DWW 132 AVE
crv-s-zp | PEMBROKE PINES, FL 33028 GIFY-ST-21P Wnauan B\ 33029
TILE O pelele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIILE [ Delete TILE D Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2R
TInE [ oetete TITLE O Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-ZIP
THLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-21
TITLE O pelete TITLE [J Change " Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-21P CITY-5T-21P

changed, ar on an attachmen T like empowered.

N400

ith araidress, with all

(TRaLY S,

SIGNATURE: x

12. ] hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the rece'Er_ ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y26/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #




