FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000092858 ecretary ofState

1. Entity Name

QUALITY REHAB CENTER, INC.

Principal Place of Business Mailing Address
BE0OSW E7TH AVE B600SW E7TH AVE
SUITE#39 SUITE#939

S — AR O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—1043892 Not Applicable
Zj Countr Zi Countr: \ , it
P Y P Y 8. Cerlificate of Status Desired il $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and ﬁd}.lress of New Registered Agent

RIVERA, JOSE R g Name AD{LMMA A0
8600 S\lN 67 ABE, #2333 . %‘w Woxc’@kal@t Arﬁptaa?)sq

MIAMI FL 33143

. - MiAmi L FL | 33145

8. The ab‘oge named entity submi lhls staterment for the purgose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered aglent..
) ADUAND A0 . PresioenT. 4-4. 03

SEGNATUHE
S4gna|ure type}" or printed name of registered agent ana tite il apphcame (NOTE: Ragisterad Agant signature required when reinstating) DATE
. FILE NOW1!! FEE IS $150.00 i . .
. 9. Election C Fi n
At Moy 1, 2008 Foo wil b $550.0 oo Carmn i o $500 heyoe
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dejete TITLE ] Change ] Addition
NAME PRADO, ADRIANA - NAME
STHEET ADDRESS | 8600 SW 67 AVE, #9839 STREET ADDRESS
orv-st-zp | MIAMI FL'33143 B CITY-ST-2IP
e DVP N:;ame Tne [} Change [ Addition
nAME RIVERA. JOSE R NAME
STREET AGDRESS | 8600 SW 67TH AVE #0939 STREET ADDRESS
CITY-§T-ZIP MIAMI FL 331453 - - e -CITY-ST-2IP ... | .
TITLE C1 belete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
o CITY-ST-71P CITY-5T-2iF
e
e LE O Delete TITLE Clchange [ Addition
!AME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-71P CITY-ST-2IP
TMLE [T Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TIE (] Dotete TITLE [C]change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver or trusfee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE: SteADMD: pED 4;4-03 (305)%’5’5%

SIGNATUHE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

dd 2922890



