2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 12, 2004 8:00 am

1. Entity Name

R J M MEDICAL REHABILITATION CENTER INC. 03-12-2004 90022 018 ***150.00

Principal Place of Business Mailing Address

126 EAST 49TH ST. 126 EAST 49TH ST.

HIALEAH, FL 33013 HIALEAH, FL 33013

F e IACACACAANE TR ML
Suite, Apt. # eic. Suits, Apt. #, etc. 03022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

02-0533354 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired M ge%;gq S?edcj’ﬁ‘md

- = -B.~-Name and Address of Current Registered Agent . . - . .. 7. Name and Address of New Registered Agent. . . . —

Name

LABARCA, RAUL
126 EAST 49TH ST. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

Cily FL Zip Code

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

the obligations of registered agV@
[4
SlGNATURF%‘ a,«cﬁ 2 g 37 S - oY
/Sy :

Signalyre, typed Q«Wm# applicable. {NOTE: Registered Ageril signature requited when reinsiating) DATE
s

FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PN PD [] Deete TIMLE [ Change [ Addition
NAME. LABARCA, RAUL NAME
STREET ADDRESS | 15425 S.W, 268TH ST, STREET ADDRESS
Y- - 21 HOMESTEAD, FL 33032 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CFY-ST-7IP CITY-ST-2IP
" TILE ’ Cl Dalete ™~ TIMLE . . [ Change - =7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE O3 Delete TIME : . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P K CITY-ST-2IP
TITLE 3 pelete TTLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-21P
TILE {1 Celete TILE Y change  [7] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with gl }her like empaw
SIGNATURE: " B/é/l}/ BITESTBT ’L

SIGNATURE ANDTYP;P’OR PRINTED NAME,O‘ SKANING OFFICER OR DIRECTOR



