2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P99000110775

1. Entity Name
AMERICAN QUALITY REHAB AGENCY, INC.

04-24-2006 90394 006 ***158.75

Principal Plage of Business

7500 SW 8 STREET
103
MIAMI, FL 33144

Mailing Address

7500 SW
103

8 STREET

MIAMY, FL 33144

40057471

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

01032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0980086 Not Applicable
Zip Country Zip Country

B/ $8.75 acditional

5. Certificate of Status Desireq £oe Required

6. Name and Addrass of Current Reglistered Agent

7. Name and Address of New Reglstared Agent

MARRENO, HIMA

7500 S.W. 8TH STREET
STE. 103

MIAMI, FL 33144

o ilima MArperp .

Street Address (P.Q. Box Numbar is Not Acceptable)

7500 60 §Hh st 5fe 102

L O AL FL | %5354 .

8. Tha above named
the obligations of rhglstese

gqlity submits this statament for the purpese of changing its segistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

D ias 5. t|2]0 -

‘SIGNATURE
L Signature, Yypad o printad ngme of registared agent and lite § appicable. (NOTE: RagisteracdhAdnt signature required when reinstating) ATE ©
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
I 2
S 19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC CIRECTORS IN 11
TITLE PVST [ pelete TMLE [ Change [ Addition
NAME MARRERO, HIMA NAME
STREETADDRESS | 7500 SW 8 STREET, STE. 103 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33144 Cry-ST- 2P
TITLE D [J Delete TILE [] Change [ Addition
HAME MARRERQ, HIMA NAME
STREETADDAESS | 7500 SW 8 STREET, STE. 103 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33144 CITy-ST-2P
THLE 1 eiste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [J Change [ Additicn
NAME NAMIE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-21P CiTY-S1-2P

12, | hereby certity that the information supplied with this 1'i1in§ does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment withr dd/ss, with all other like empowered.

SIGNATURE: ¥ Lﬁw ‘

accurate and that my signature shall have tha same legal effect as if mads under vath; that | am an officer or director
stee empowered to axacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 113

t[ﬁl Dlp- 205 26(- ot>

SIGNATURE! tND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daylime Phone #




