; FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000037413 04-16-2007 90060 046 ***150.00

1. Entity Name

LIFE QUEST REHABILITATION, INC.

Principal Piace of Business Mailing Address UV

22273 S.W. 97TH COURT 22273 SW. 97TH COURT

MIAMI, FL 33190 MIAME FL 33190 T

TR T S [ A [V RAID IR G
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

: 90 - "'50 ' b-, "I Not Applicable
2 Country Zip Country 5. Cerficate of Stalus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Gurrent Registered Agant 7. Name and Address of New Registered Agent

Name

URQUIZA, RAYMOND
22273 S W. 97TH COURT Street Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33190

City FL l Zip Code

6. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, [yped of printed name of registered agent and tile if appcable. {NOTE: Aegistared Agent Bignatura raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

'10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE P.D ] pelete THLE [ Cchange  [J Addition
NAME URQUIZA, RAYMOND NAME

STREET ADDRESS | 22273 S.W. 97TH COURT STREET ADDRESS

Ciry-S1-2IP MIAMI, FL 33190 CITY-ST- 2P

TITLE [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2IF CITY-57-2IF

TImE 1 oelete e [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIry-$7-2IP CTY-ST-2IP

TILE O Detete THLE [0 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cry-S8i-2IP CITY-ST-2IP

TME 7 pelete Tme () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-S1-2IP

TITLE [ Delete TITLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CTY-ST1-2P

12. i hereby cestify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemerial report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em ad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addre; her like empowered.
- [3-07]
SIGNATURE: v~ |
Dae Daylime Phone #

SIGNATURE MT‘YFED OR PRINT‘EDV OF SIGNING OFFICER OR DIRECTOR

/




