2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

T I s U T

g
3

DOCUMENT #  P02000034057 Secretary of State .
<
1. Entity Name 03-10-2003 90770 034 ***150.00
| & J REHABILITATION CENTER, INC.
Principal Place of Business Mailing Address
11300 NW. 87TH CT 11300 N.W. 87TH CT /
-~STETET ~SFE164— =
HIALEAH FL 33018 HIALEAH FL 33018 ’
-4
2. Principal Place of Business 3. Mailing Address ' b
Suile, Apl. # elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
142 LY >
City & State City & State 4. FEI Number - Applied For
0304 219238 Not Applicabla
Zi Countr Zi Countr : » \ it
® y P Y 5. Centificate of Status Desired o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T e - | Name_ - ' _
BRETON' IVELYS Street Address (P.O. Box Number is Not Acceptable}
11300 NW. 87TH CT
Se-t61 sguite /14 D
HIALEAH FL 33018 City FL | 2o Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE & gsi -
» Signaturei‘. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
v -
FILE NOW!!Il FEE IS $150.00 L . ) :
. : 8. Election Campaign Financin
s, Aﬂer{My _'1’ 2003 Fa? wili be $550.00 Trust Fund Coeltr?bution. ’ 0 fcisd-e?j?ohl’l?;: ®
Make ChecR ?’ﬁygble to Florida Department of State
10. 7_ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 =
TIME PD O Delete TITLE Erthnge (O addition | S
HAME BRETON, IVELYS NAME ) g
STREET ADDRESS [F4B0-WL 22ND-AVE-#404 swecTaneess | /2850 & o/ S@ &1 I
orv-ST-7p  |HHALEAH-FL-33046 NS | A 2B A 220277 8
od
TITLE STD B [ pelete MLE [E’Ghange 1 Additien %
NAME SARMIENTO, JAIME A NAME —7) &F
STREET ADDRESS |7438-W-22NDAVE—#404 swecTaonkess | P2 ESD S (2
orv-st-2p | HAHEAH-FE-33646 CYSTIP | A RAa 9 e 320 19
TITLE i e Bolee i [ Change [ Acdition
NAME NAME R T T : 1 -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE [ Celete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-S7-2IP
THLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-8T-ZiP
TILE ! O Delete MLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), 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 eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
A2 b
SIGNATURE: ¢ SE&ML‘L‘; HE@UHHE Presioen7 3-3-3
SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #



