2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

ecretary of State
PE?WCN?F“':AENT # PO1 00001 1 573 04-25-2003 90148 024 ***]158.75
TOTAL QUALITY REHAB, INC.
Principal Place of Business Mailing Address
2000 -SW-2FHAYE.
SUiTe20—— -'St!H‘E'ZCﬂ‘"_ ]
S TR
2. Principal Place of Business 3. Mailing Address
282/ Coral Uay suif 720 )%"Q/Cm—at Ay
uite, Apt. #, stc. uite, Apt. #, etc
[0 CHECK HERE {F MAKING CHANGES
Swite /20 Sa7e /20
City & State City & State 4. FEI Number _ Applied For
- 3 Wlb@/lﬂ.— 651072196 Net Applicable
Country Zip i Country - - $8.75 additional
33/5_5’._@_\?—1 W/QMZ/“DKJ‘E 23CELCE AR W}b M/'-D g 5. Certificate of Status Desired [E/ Feo Flequire(i tona
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
N ) — Narme ~ T T T
PADRON’ FRANCISCO Street Address (PO. B Nun%beri Not Acceptable)
2000 SW 27TH AVE. ) o ° i
SUITE 204
MIAMI FL 33145 ity Zip Code

FL

8, Thf:above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

>

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 11.
e PSD O Dalete E ‘ [Athange ] Addition
NAME PADRON FRANCISCO NAME 7z
STREET ADDRESS Ly O STREET ADDRESS 732/ CO’(“SC Wff)/ ; S € rA20
CiTy-ST-2IP CITV-ST-2IP iam/ ol 33 /55 — 5511
TITLE O pelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-S1-7IP
TME L e Coeete.._ - B TE  _ —f wg omomim —mommel = - o e — == = w==[].Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2PP CiTY-ST-2IP
TITLE [ pelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-S§T-2IP
THLE [ Gelere TITiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 efiect as if made under path; that | am an ofiicer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wi addre: ith all other like empowered.

SIONATURE: e e e Fwvcicco Bl st 03

26 -2/ —2606

Qaytime Phone #

AY 69#8930

CR2E034 (10/02)



