' £

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000011573 Secretary of State

Apr 24,2006 08:00 AN

1. Entity Name

TOTAL QUALITY REHAB, INC.

Principal Place of Business

78271 CORAL WAY, STE 120
MIAMI FL 33155-6542

Mailing Address

7821 CORAL WAY, STE 120
MIAML FL 33155-6542

AR e

01032006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aoied o
65-1072196 Not Applicable
S, Certificate of Staius Desired E/ gg.ggsqﬁiﬂonai

6. Name and Address of Current Registered Agent

GOMEZ, YVONNE |
7821 CORAL WAY, 8TE 120
MIAMI, FL 33155-6542

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sighatura, typad or printed nams of ragisiered agent and lite if appkcabie. (NOTE. Aegisiered Agant signalre required whon reinsiathng) DATE

, ~ R
FILE NOWI! FEE IS $150.00 3. Election Campaign Financing £5.00 may 8e i iiilfgfjgﬁjﬂ,{jﬁ )

After May 1, 2006 Feo will ba $550.00 Trust Fund Contribulion. [0 Added to Fees [ BS540 5R.T5

10, QFFICERS AND DIRECTORS |

TIMLE PVST .

NAME GOMEZ, YVONNE |

STREET ADDRESS | 7821 CORAL WAY, STE 120

CITY-ST-2P MlAMI, FL 331556542

TITLE D

NAME GOMEZ, YWONNE |

STREET ADDRESS | 7821 CORAL WAY, STE 120

CITY-5T-29 MIAMI, FL 331558542

L v

NAME CASTELLANOS, HARCLD _

STREET ADDAESS | 7821 CORAL WAY, SUITE 120

oav-st-zp | MIAMI, FL 331556542 DO NOT WRITE

TILE

- IN THIS SPACE

STREET ADTRESS

CITY-S1-2P

TITLE

HAME

STREET ADDRESS

GITY- ST-2F

TIME

NAME

STREET ADDRESS

Y- 5T-2P

12, [ heroby cenify that the information suppilied with this filing does not qualify lor the axemptions contained in Chapter 119, Florida Statuies. I further cartify that the inf -
indizated on this raport or supplamental report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | anS; an ofﬁcalr o?ngi’!a;lcggr
af the corporation ar the regsiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 #

Daytme Prone ¥

changed, or on an aitac t with an address, with all other like empowered.
SIGNATURE: . ll&/ 0L 305 dd- 993
RE AND TYFED o&:‘z’vmﬂcmns OFFICER OR nmu _ L pa¥ ' )

N




