. - _ FILED
# ~ 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

(02-03-2005 90044 044 ***150.00

DOCUMENT # P02000005446

1. Entity Name
R J M MEDICAL REHABILITATION CENTER INC.

Principal Place of Business Mailing Address
126 EAST 497H ST. 126 EAST 497H ST. 68010393
HIALEAH. FL 33013 HIALEAH, FL 33013

A AACER IR ARDID e

01172005 No Chg-P CR2E034 (10/03)

4. FEl Number Applled For
02-0533354 Not Applicabla

5. Corliicate of Status Desired ~ [] 9973 Addiions!

LABARCA, RAUL = -
126 EAST 49TH ST.
HIALEAH, FL 33013

the obligations o/ registarad ageni,

SIGNATURE WW

wt.umo:nrmn?*r-d Ry
... FILE NOWII!:FEE IS $150.00 . | 9 Blecion Campaign Financing
-After May 1, 2005 Fee will be $550,00 *| =~ - Trust Fund Conribution.

(NOTE Regixtated ADI SKINOtUN fequired winen reisiatng) OATE

"

0. .. OFFICERS AND DIRECTORS |
e PD

NAME LABARCA, RAUL

STREFT ADORESS | 15425 SW. 268TH ST.
CIFY-ST-21P HOMESTEAD, FL 33032

e VP, T
e CANELA, MABEL

SRS 1301 West 82 St.
ay-s-®  |Hialeah, F1 33014

STHEET ADDRESS .
Ciry-st-2ip

TITLE

NAME

STREET ADDRESS
CITY- §T-21P

e
2. I hereby cenlly that the infornatig

indicated on Ihis repon or supplé
_ ol The corporation or the recepé
changed, or on an attaching

FEEN S

o #ith Ihs liling does nol qualily for the exempilion stated in Section-118.07{3)(j). Florida Statutes. | huthar cartity thai the informasion

pion is trua and accuraie and that my signaiure shall have tha sarma taga) eflect as it made unoer oath: that | am an olficer or diector

¢ ompowered to execule this report as 1equired by Chapler 607, Fiorida Sialutes; end that rmy name appeers in Block 10 or Block 11 5™
s all other like ermpoweted. . . o . o

SIGNATURE; A2 i - ﬂé/f//a]/ S s £35 3%




