2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P99000110775 ecretary of State
1. Entity Name
6 ook ke
AMERICAN QUALITY REHAB AGENCY, INC. 04-26-2004 90436 028 *138.75
Principal Place of Business Mailing Address
7500 SW 8 STREET 7500 SW 8 STREET
103 103
MIAMI FL 33144 MIAMI FL 33144 -
Suite, Apt. #, etc. Suite, Apl #, etc. MOOHE CH2E034 (.‘ 1/03)
City & State City & State 4. FEI Number Apptied For
N 65-0980086 Not Applicabie
ap Count‘ij.v 2P Country 5. Certificate of Status Desired ] ?ese.gesq ::S:;ﬁu"al
6. Name and Add.ress of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ~ - - )
;ggg)Rg % FB%Ng-:-%EgT _ . Streat Address (P.0. Box Nurnber is Not Acceptable)
STE. 101-A
MIAMI FL 33144 .
T City FL Zip Code

B. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agént.

SIGNATURE ST
Signaturs. typed or pri ied name of ragistered agent and fille if applicable. (NOTE: Hagistared Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS ANG DIREGTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PVST [T Detste THLE [ change 3 Addition
NAME PADRON, FRANCISCO NAME
STREET ADDRESS | 7500 SW 8 STREET, STE. 103 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33144 CITY-ST-2P
HRE D [ detete THLE [ Change [ Addition
NAME PADRON, FRANCISCO ) NAME
STREET ADDRESS { 7500 SW 8 STREET, STE. 103 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33144 . iy -ST-21p
e o Ol ooty ~— - - - S R -~ - -.[].Chenge_ {7 Adaition
NAME , e e e MM e e i e
STREET ADDRESS N STREET AUDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Celete TITLE . ' [ change [ Addition
NAME . NAME o
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-ST-2ip
TITLE” [ Datete TITLE [CYChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21F
TILE O pelete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-S1-2IP CITY-ST- 2P

12. | hereb\? certify that the information supplied with this filing does not qualify for the exemgticn stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as reqguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an address, withha et like empowered.

5= RE =0

SIGNATURE: Trancisco @a@Qrcm MHoe0f . =
SIGHATURE AND WW OFFICER OR DIRECTOR Date \ Daytime Phone #




