2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P02000034278

1. Entity Name

JETHWANI REHABILITATION GROUP INC

Secretary of State

03-16-2004 90043 042 ***150.00

Pringipal Place of Business

5295 SE 15TH COURT
OCALA FL 34480

Mailing Address

QCALA FL 34480

5295 SE 15TH COURT

CF

2. Principal Place of Business 3. Mailing Address

IR

Suile, Apt. #, etc.

- JETWANI MEENU———-- — - -
5295 SE 15TH COURT

OCALA FL 34480 S

Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
30-0079527 Not Applicable
Zi Counir i it
P L ap Country 5. Certificate of Staius Desired O $8'75 A_cidxtlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ' ’

Strest Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or bath, in the State of Florda. t am familiar with, and accept

Signature, typed or printed nama of registered agenl and title d apphcabla.

{NOTE: Registared Ageni signature required when reinstahng}

DATE

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Feaes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete e ilce PREDIDENT I Change B Acdition
NAME JETHWANI, MEENU NAME AniL T ETHWAWNI

STREET ADDRESS | 5295 SE 15TH COURT smeTaORESs | 65295 S | TH (.

CiTY-ST-2IP OCALA FL 34480 CITY-57-2P O Calo F‘L “3uy 50

TIMLE [ pelste TITLE [J Change  [] Addition
NAME d NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-7P CITY-ST- 21

TITLE 1 Dalete TITLE Ol crange [ Addition
HAME - - - —— NAME

STREET ADDRESS -j~—— -~ — = - e e —— v — - STRECT AQDRESS — = —— - — -

CITY-ST-2P CITY- ST-2IF

TILE 1 Defete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CiTY-ST-2IP oTY-ST-ZP

TiTLE O Delate Tme 3 Change [ Addition
NAME " NAME

STREET ADORESS T STREET ADDRESS

CITY-ST-21P I GITY-ST- 2P

TILE [ peete TITLE [J change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21° CITY-ST-2IP

~

SIGNATURE: (WJAny

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 effect as if made under oath: that | am an officer or director
of the carporation or 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 empowsared.

3ol (352)439-6svs

SIGNATUHy AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




