FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000007258 03-09-2006 90153 037 ***150.00

1. Entity Name .
QUALITY REHABILITATION, INC.

Principal Place of Business Mailing Address
23299 DUTCHESS AVENUE 23299 DUTCHESS AVENUE
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
332¥Y Duchess Avt 193399 Duchess Aor
i . . ite, Apt. # .
Sule. Apl. #.etc Suite. Apt. # etc 02242006  Chg-P CR2E034 (11/05)
City & Staje City & Stat 4. FEl Number Applied For
Vock (hadofle FL it Chevhtte FC 20-0569707 Not Appicabis
Zip Country Zip Country " X $3.75 Additional
3 3 q Sk_‘ u 5 Y)f 33 qsk‘ u b ﬁ. 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name - - . -
TEMRAZ KHALED A
- 23298 DUTCHESS AVENUE Street Address (P.C. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33954
City FL | Zip Cods
8. The above named entity submits 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 N’ AL qu_v"w:}// K\f‘“\"l Temal. oOveden b '3\ G\, e b
Signature, iyped or printed name of reg agent and title if applicabid— (NOTE: Registered Agent signature required when relnstating} DATE |
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 oelete TITLE [ Change ] Addition
NAME TEMRAZ, KHALED A NAME
STREET ADDRESS | 23299 DUTCHESS AVENUE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33954 CITY - $T-ZiF
TILE T [ Delete TME {1 Change [ Addition
NAME TALEES, DOAAE NAME
STREET ADDRESS | 23299 DUTCHESS AVENUE STREET ADDAESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33954 CITY-ST-2IP } .
THLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-&T-2IP - CiTY-5T-2IP
TITLE O elete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORLES
CITY -8T-ZIP CITY-8T-ZIP
THILE O Celete TOLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ' 2 Gelete TITLE {JcChange [ Addition
NAME NAME
« STREET AGDRESS STREET ADDRESS
CITY -ST-2iP : CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeantal repeort is trua and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
= '}/”——'- . i
SIGNATURE: ¥t Ul T i F/6fos @91 7863104
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OF R DIRECTOR v Date Daytime Phong #




