o
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (usm

FILED
Apr 30,2003 8:00 am
ecretary of State

1/

DOCUMENT #

1. Entity Nama

R J M MEDICAL REHABILITATION CENTER INC.

P02000005446

01-15-2003 90172 047 ***150.00

Principal Place of Business
126 EAST 49TH ST
HIALEAH FL 33013

Mailing Address
126 EAST 49TH ST.
HIALEAH FL 33013

T e e W AW W i

RGO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
OA - ov33svy Nol Applicable

Zip Country dip Country 5. Certificate of Slatus Deslred O gg'zasq Lﬁ?:;ﬁonni

6. Name and Addrass of Current Reglsiered Agent 7. Name and Address of New Hegtstared Agent

- s e H T - Neme .. _-. TeotnooLZ T tomme -
LABARCA‘ RAUL Streel Addr;a;s (PO. Bo; t\t;mber is Not Accoepiable) 1
126 EAST 49TH ST.
HIALEAH FL 33013

' City FL Zip Code

a. The above named entity submlts this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of reQutarsd agent and Glle it applcabls

© (NOTE: Regtanad AQant $:onedurs requinkd when rainstating)

DATE

. FILE NOWIN FEE IS $150.00 = . '
- After May 1, 2003 Fee wlllbesssnoo

Florida Department of State

-+ 9:-Election Campaign Financing - - -

Sl <+ $9.00 May Ba
Ll Trust Fund Contribution. :

- Addadto Faes -

Make Check. Payabte to : a ot W R P
w - . OFFICERS AND DIRECTORS } ADDITIONS/CHANGES 70 GFFIGERS AND DIRECTORS 1N 11 _
me PP 1 peiete TMME-” O crange [ Addition | &
e LABARCA, RAUL e 2|
STREET ADDRESS 115425 S.W. 268TH ST. STREETADDRESS |- 3

orv-st-ze |HOMESTEAD FL 33032 OTY-5T-2P o

e SD R ot e Downge  Jadgiion | & 1
NAWE CANELA, JORGE HAME

STREET ADDRESS 1301 w' 82 s‘l’ STREET ADDRESS

ur-st2» | HIALEAH FL 33014 CITY-ST- 2P

me M --- e em e eme Dlpetete _  gme . o {1 Change [ Addition

MME GANELL\,_MB.B_EL__ . ' e - _ o i

STREET ADDFESS | 1301 W, 82 ST STREEY ADORESS ™ —_—

orv-s1-2P> | Al EAH FL 33014 - - CINY-ST-2P e e e e - = .

TME O pelete ME D Change [T Addition

HAME NAME
- STREET ADDRESS STREET ADDRESS

GITY-$T-5P CiTy-ST-20

TLE 1 petete TIILE O cCrange [ Addition

RAME NAME

STREET ADORESS STREET ADDRIESS

CATY-§T- 29 CTV-§T-2P

TIRE O belete TIE [ changs  [] Addition

e .‘ ] e g
_STREEVADORESS |5 o . . .. i o= [ STAEETADDRESS : |
SOIY-ST-BP e e e K N LR T T TR T o

121 h'aretiy'é:értntz that the information’ suppl ied with thig fling does not quahty for the exemption stated in Sactlon 119.07 3)(1) Flor\da Statutes { further cemfy that the information
this report or suppiemental report Is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or direcior
required by Chapter 807, Florida Stanies; and that my name appears in Block 10 or Elock 1115

indicated on

+of the corporation or the receiver or trustee empowered (o execute this rep
. changed oronan attachment wtth an address wnh 3 li

SIGNATUFIE:’

WS- 55487

U .
SIGNATURE mn%muy&sm ommonomﬁc-mn

ot

Daytime Phore #




