FILED

» 2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-05-2007 90037 019 ***158.75

DOCUMENT # P99000110775

1. Entity Name
AMERICAN QUALITY REHAB AGENCY, INC.

Principat Place of Business Mailing Address
7500 SW 8 STREET 7500 SW 8 STREET
103 103

MIAML FL 33144 MIAMI FL 33144

[T

02262007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Fogea T

65-0980086 Not Applicable
5. Centificate of Status Desired - $8.75 Aqditional
Fee Requirad

6. Name and Address of Current Registered Agent

5500 N7 ST, ABT 1306 DO NOT WRITE
MIAM, FL. 33128 IN THIS SPACE

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

SIGNATURE

‘\ Signature, yped or conted name of reatered agent and tdie 4 applicable. (NOTE: Reqgrteded AQant s=gratus requred whan rainstating) DATE
FILE NOWIL FEE IS $130.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution, [J  AddedtoFees
10, OFFICERS AND DIRECTORS |
TIE PD
NAME PADRON, FRANCISCO

STREETADDRESS | 5505 NW 7 ST., APT. W-305
cry-s1-2pP MIAMI, FL 33126

TmE

STREET ADORESS
CITY-ST-2P

WLE

e DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
CiTy-ST1-2P

TME

STREFT ADDRESS
Ciry-ST-2P

TME

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation of the receiysrertrugtes empowered to exeoute this report as required by Thapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o L afifoz 305 >er-004

SIGNATURE: D N = S s

-t




