2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000111146 F“ E D
1. Entity Name e b, B
QUALITY REHABILITATION CENTER INC.
WBJUN 17 py . 5
Principal Place of Business Maifing Address 5 E CRFT,
8660 WEST FLAGLER STREET 8660 WEST FLAGLER STREET TALL jﬁggg Y OF STATE
SUITE 130 SUITE 130 EE.FLORIGA
MIAMI, FL 33144 MIAMI, FL 33144
T[T A TEERR AT AR ArA
Suite, Apt. #, eic. Suite, Apt. #, eic. 06162008 ChgP CR2E034 (12/06)
City & State City & State 4. FE!l Number Applied For
11-3788485 Not Applicable
o Country Zip Courtry 5. Certificate of Status Desired (] E:JF S Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name .
FAROQY, JUAN F _
8615 NW 8TH STREET, UNIT 113 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL Zip Code

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

SIGNATURE

or printed rama of registered agent and tizke i applcable. (NOTE: Regixterad Ageni sigrnah.ie recuared when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtorFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS M. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e e [ Detow T - o [ Additon
HAME FARQY, JUAN NAME D‘:"_—!I Blbd,ztl%w
STREET ADORESS | 8615 NW BTH STREET, UNIT 113 STREET ADDRESS 08/24/08-—U1040--003  *150.00
CITY-ST-2P MIAMI, FL 33126 CITY-ST- 2P
TIME 3 pelete TRLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P ﬂﬂ /
TME 2 Detete me "I Donage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-ZP
TLE [ vetete TME ) O Chae [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST-2P CITY-ST-2P
me [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A cmy-s1-ze CIY-ST-2P
TME [3 pelete TLE [OChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-21P CITY-5T-21P

12. ! hareby certify that the inforrnation supplied with this fgm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
7 ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addiess, with all other like empowered,

of the corporation or the
changed, or on an aflacl

SIGNATURE:

ecCener Onfl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytime Phone #




