o FILED
A O ANNUAL REPORT ' Mar 05,2007 8:00 am

DOCUMENT # P01000011573 Secretary of State

1. Enlity Name
TOTAL QUALITY REHAB, INC. 03-05-2007 90052 017 ***158.75

Principal Place of Business Maiting Address
7821 CORAL WAY, STE 120 7821 CORAL WAY, STE 120
MIAMI, FLL 33155-6542 MIAMI, FL 33755-6542

0 0 0 A0

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao Fr

65-1072196 Not Appiicable
5. Certificate of Status Desired g:;if::m'

6. Name and Address of Current Registered Agent
SeaTh oW B0 TERR, DO NOT WRITE
MIAML FL 33185 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
Sonacurs, typed or prirded neme of reqstered agent and thle f appiicahis. {NOTE: Reganerad AQe Bramne Faquared when feviealng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TILE FD
NAME CASTELLANGS, HAROLD

STREET ADDAESS | 18378 SW 50 TERR.
CITY-S1-2P MIAMI, FL 33185

s DO NOT WRITE
e | IN THIS SPACE

~NAME =
STREET ADDAESS
CITY-8T-2P

TILE

NAME

STREET ADORESS
CITY-st-2p

12. | hereby cettily that the information supplied with this filing does not qualify for the exemiptions conltained in Chapter 119, Florida Statutes. t further cartify 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 1 am an officer or director
of the corparation of the receiver or rustee emppwerEd g execute this repon as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an addrge ef like empowered.
SIGNATURE: 3]5__1 / 07 205 mif“‘{'ﬁw‘f

BGNATURE AND TYPED OR FRINTED) NAME OF $XGRING OFFICER OR DIRECTOR




