*~-2008 FOR i’ROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000049319

1. Entity Nama

W & J REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address

2128 W FLAGLER ST 2128 W FLAGLER ST
SUITE # 104 ‘ SUITE # 104

MIAMI, FL 33135 MIAMI, FL 33135

FILED

Mar 06, 2008 08:00 AN

Secretary of State

ARG

4. Cortificate of Status Desired

01282008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-2616456 Not Applicabls
$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

REYES, JORGE L
2128 WFLAGLER ST
SUITE # 104

MIAMI, FL 33135

8. The above named antity submits this statement for the purpose of changing its ragistered off’ce or registered agent, or bolh, in lhe Slat- of Florida. | am tamiliar with, and accept

. the obligations of ragstered agent,

SIGNATURE

Signature, typed of prnled name of regisierec agent and 1ile If applicabls (NOTE Ragisisted Agent signature /equiraa wnan reingtating)

DATE

FILE NOWIl! FEE IS $150.00 gn ki
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution,

9. Efection Campaign Financing

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTOAS [

TILE POT

NAME REYES, JORGE L

STREET ADDRESS | 2128 W FLAGLER ST # 104
CIY-ST-21P MIAMI, FL 33135

TITLE VPD .
NAME GONZALEZ, WALDO

STREET ADDAESS | 2128 W FLAGLER ST # 104
CITY-ST-2IP MIAMI, FL 33135

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
LiTy-ST-2IP

HILE
NAME

STREET ADORESS
CITY-57-2P ’ .

TILE
KAME . . -
STREET ADDRESS
CITy-57-7IP

4 ., UDUDUU 4’39*¥r : "i
35:.1 ”DB~ IJﬂD" Dﬂ 1"D_ﬂ!]

12. | hereby cetlify that the informal 'o!l
indicated on this report or supplke
ci the corporaticn or the 1aceivelq
changed, ot on an attachment T

SIGNATURE:

sle
addigs. will

)

fail ofbver ke empowared,

supphat with this filing does not qualify for the exemptions containad in Cnapter 119, Florida Statutes I furtner ceml’y that the mformauon
ental fpport is true and accurate and that my signature shall have the same legal effoct as il made under oath: that | am an oflicer or director
empowesed to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

A
OR PRINTER NAME OF BIGNING OFFICER OR DIRECTOR

Date

X 0’5’/05 08

Dayiime Prone #




