2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000011573

1. Enfity Name

TOTAL QUALITY REHAB, INC.

Principal Place of Business

7821 CORAL WAY, STE 120
MIAMI FL 33155-6542

Mailing Address

7821 CORAL WAY, STE 120
MIAMI FL 33155-6542

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90249 021 ***158.75

[

i

|

D

GOMEZ, YVONNE |

MOGRE CR2E034 {11/03}
City & State City & State 4. FE!I Number Applied For
65-1072196 Not Appiicable
Zi Count Zj Count
® ountry ® auniry 5. Certificate ot Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7821 CORAL WAY, STE 120

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33155-6542

City

Zip Code

FL

SIGNATURE

¢

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of 1egistered agent and title i appheable

(NOTE. Ragusiersd Agen! signaturg requiredl when reinstaning) DATE

y Maké Check Payahle Io Florida Depar!menl ot Stala

" FILE NOW!!! FEE IS $150.00 " .-
‘After May'1,2004. Fée will be $550. DO

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may B2
Added to Fees

10. OFFICERS AND. DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PVST O Delete TITLE [ Change  [_] Addition
NAME GOMEZ, YVONNE | NAME

STREET ADDRESS | 7821 CORAL WAY, STE 120 STREET ADDRESS

CITY-S7-ZIP MIAMI FL 33155-6542 CITY-ST-2IP

TLE D O pelete TITLE ] Change ] Addition
NAME GOMEZ, YVONNE | HAME

STREET ADDRESS : 7821 CORAL WAY, STE 120 STREET ADDRESS

CITY-ST-2P MIAMI FL 33155-6542 CITY-ST-2IP

ME O pelete THLE [ Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiTiE 1 belets ThLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-21P CHTY-ST-2IP

TITLE [ peiete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIry-ST-2P

SIGNATURE:/

th an addressfwith all gher like gmpowered.

\gome L. bomez

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appear B{oc 10 or Block 11 if
changed, or on an attachmgnt

W“W (f 07‘70-15’53

?éNATUHE AND TYPED CR PRINTED NAME OF(QGIII:NG BFFICER OR DIRECTOR

Daytime Phone #

t




