FILED

2008 FOR PROFIT CORPORATION .
DOCUMENT # P07000054938 o ecretary of State
1. Entity Name 03-28-2008 90044 035 ***150.00
QUALITY CARE REHAB SERVICES, INC.

Principal Ptace of Business Mailing Addrasy
ggmggo gg;gﬁwg% bLUULOO I
i i oY e TR
T Principal Place of Business - No P.O. Box # 3. Maiing Addrass 'mmnﬂmmmmu
Suite, Apt. #. ate. Suite, ApL 8, a1C. 0zZZ2008 ChgP m"zm)
City & State City & State ) ZFE:[M_"DOU Q_Q(}) :;WFG’
Ip Courtry Zp Country 5. Conificate ol Siatus Desirad [ gw
8. Name and Address of Curred Registared Agent 7. Name and Address of New Registarsd Agent

772183 US HIGHWAY 27N

Neme
VELMONTE, BENJAMIN CPA

SEBRING, FL 33870

City FL l Zip Code

. The above namad entity submits this statemont tor 1he PUPcse of changing its rogisterod ciiice or ragisienad agent, or DO, in the State of Forida. | em tamilier with, end accerX
e obigslions of fegisterad agert.

SIGNATURE

- - Steet Adoress (P.0. Box Number is Not Acceptable) — ——————— -~ —-

SINELIA. Ty OF DATIRC. N OF MQMIEIHKS SGBN AT S08 If ADCECETNY. NOTE: Fiy At IRt A ) DATE
FILE NOWID FEE s0.00 9. Elaction Cempeign Financing $5.00 may Be
Wh',_-‘.mm%'hw Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ et TmE © [DChnge [ Addltion
RAME MORALES, MARLA HAME

STREET ACORESS | 2910 MANOR DRIVE STREET ADORESS

CrY-ST-20 SEBRING, FL 33870 Cify- 5120

T vD 0 Detete TmE Chorene [ Addiion
NAME MORALES, JOHNNY N

STREET ADORESS | 2010 MANCR DRIVE STREET ADOFESS

cn.5.7¢ | SEBRING, FL 33870 any-st-ze

e O Deeta TE Ocrage [ AsiEn
MAME NAME

STREET ADORESS STREET ADDRESS

oTY-s1-pp o5 B

e [ Detese | ™e OJoaxy [Jacion
NAME NAME

STREET ADORESS STREET ADORESS
“ovisLT | T Tt T ~ f cre-sipe - - T -

I 3 Desete J me D cnp [ adktion
WAME WANE

STHAET ADDRESS STREET ADORESS

- S1- 7 omy-S1- 0P

TmE 3 Detets Lot DOcrage [ Aadiien
NANE NAME

STREET ADDAESS STREET ADDRESS

CaY-§1-7P *r | " CITY-S1-29

12.lherebycuulﬂy'mlmmommWmmmmmamwfummmmmChapi-119 Florida Statutes. | hurther cartify that the information
ol the m;'lr mea tns' erwﬁrtﬂad exacute this eptst'ltm"W m;?;?ghapl l’ﬁ’.}T Hm:ng;nameasa;im oet\WMImB‘aond”o OB'lgg‘Hd
COrpor. Or (he recesver or trustee ri asr - a name ] or
chinged, or on &n attachment with an address, with al w\etlikamed w

SIGNATURE: ‘Zlch Yl 3-29-99 3632149640

BOMATURE AMD TTPED OR FRATED NAME OF SIING OFFICER OR DIRECTON Cusr COmytra Fhom ¢




