FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000110775 - ecretary of State
ik 04-25-2003 90144 038 ***158.75

1. Entity Name

AMERICAN QUALITY REHAB AGENCY, INC.

Principal Place of Business Mailing Address
7500 SW 8 ST. STE, fewe 7O 7500 SW. 8TH STREET
MIAMI FL 33144 werw /073
2. Principal Place of Busina 3. Mailing Address

500 5. F S7ﬁ‘€'€7’é 75005 /. P S fi/eéf

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

/o3 03

City & State City & State 4, FEI Number Applied For
D el e 650980086 Not Appiicable

Zip Country Zip Country o , $8.75 additionat
33 /Vg ,m/k /"E g 33/ s(Q Wﬁ'ﬂ/"&& 5. Certificate of Status Desired IE/ Fee Roquired

6. Name and Address of Current Registered Agent T ) © 7 " 7. Name and Address of New Régistered Agent T

Name

PADRON, FRANCISCO

7500 S.W. 8TH STREET Street Address (P.O. Box Number is Not Acceptable)

STE. 101-A

MIAMI FL 33144 City FL | ZpCode

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

SIGNATURE
Signature, typed & printed name of registered agent and litfe If applicabla (NOTE: Registerad Agent signature requited when rainstating) DATE
FILE NOWY¥! FEE 1S $150.00 . L .
~ . 9. Efection Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabieeto Florlda Department of State
10. ™ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ThLE PVST I Delste THILE [fefange ] Addition
NAME PADRON, FRANCISCO NAME
[+
stwer aporess | 7500 SW. 8TH ST, STE-4#% /O3 sresnoess | 7590 v §5Tred < 7€ 103
orv-st-ze (MIAMIFL 33144 . R T, ’, - 33/ \
ML D O oelete TIIE D Ehange [ Addilion
NAME PADRON, FRANCISCO NAME
sTReeT aDoREss (7500 S.W. 8TH ST, STE=~t64A /O°S STREET ADDRESS
orv-sr-zp  [MIAMY FL 33144 CITY-5T-2PP L
TITLE N N T TMLE ) O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZI1P CiTy-§7-2IP
TITLE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ' CITY-ST-2IP
TILE 3 pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered 1o execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an addregé all ather like empowered, '

SIGNATURE: (BE REQUIREN S gurciccs Bdoor %«" o Pl 726,

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE Al

§191520

A

CR2E034 {10/02)



