N

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 A
DOCUMENT # P00000092858 B Secretary of State

1. Entity Name

QUALITY REHAB CENTER, INC.

Principal Place of Business Mailing Address i
4922 SW 173 AVE 4922 SW 173 AVE |
HOLLYWOOD, FL. 33028 HOLLYWGOD, FL 33029

A

02272008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1043892 Not Applicable

$8.75 additionat
Fee Raqulred

5, Cenificate of Status Desired O

B Nam.o and Addron of Current Registered Agent

PRADO, ADRIANA
4922 SW 173 AVE
MIRAMAR, FL 33028

8. The abave named entity submits this statement for the purpose of changing its ragistered office or reglstsred agam or bolh in the State of Flonda I arm familiar wnh and accept
the opligations of tegisterad agent. ,

SIGNATURE

Signatuc® lyped o Deinied name of regiaarso agent and nis i applicable {NOTE: Registered Agenl nignaturs required whan reinataling} DATE

, ) 9, Election Campaign Financing $5.00 May Be
Afte: “.Eyﬁ?%%anﬁfelaﬁl‘!bEg '35050.00 Trust Fund Contribution. O  Addedto Fess

e "'|f i‘t‘;. Loy y £
Ky m‘nr..

10. QOFFICERS AND DIRECTORS f

TITLE P

NAME PRADQ, ADRIANA,
STREET ADDRESS | 4922 SW 173 AVE
CHY-ST-2Ip MIRAMAR, FL 33029

v I_Ii ID!]{ID

» ;f,l D

NME
NAME

- STREET ADDRESS
CITy-81-2P

TILE o
HAME - -
$TREE1 ADLRESS
CTY=ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-S1-2PP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I

12. ) hereby certiy that the intormation supplied with this filin, 3 doas not qualily for the exemplicns contained in Chapter 118, Florida Stalutes, | furfher cemry that the inlormation
indicated on this report or supplamenta report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or truftea empowered to axecute this repor required by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Block 11 f
changed. or on an attachment with anydddress, with all other hke empowereg,

SIGNATURE: MONMD [/ pe O ERYE o8 .

SIGNATURE AND TYPED OR PRINTED HAME Mﬁmua orf(ptn dR DIRECTOR Daylime Phone #

{



