FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000101927

1. Entity Name -

JPL REHABILITATION CENTER, ING. -

Secretary of State

Principat Placs of Busine_ss

348 NW 27 AVE.
MIAMI, FL 33125

-iflaillng Addrass

348 NW 27 AVE.
_MIAMI, FL 33125

Do NOT WRITE IN TH'S SPACE 4. FEI Nurmber Applied For

— - AU RA AR A

03112005  NoChg-P CR2E034 (10/03)

05-0531872 Not Applicable
5. Certificate of Starus Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

GOMEZ, MADELAINE A
13210 SW 43 5T.
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

8. The above namsd entity submits this statement for the purpose of changlng iis registered office tr registered agent, or both, in the Stale of Floriga, 1 am Jamiliar with, and aceept
the obligations of registeréd agent, :

SIGNATURE —

Signature, typed oF prinked name of ragistered agent and Tile i applicacle

“ [MOTE Ragistored mgent signatre required whan reinstating DATE

FILE NOWIlI FEE IS $450.00 8. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fe.

@ will he $550.00 Trust Fund Contribution, 0  AddedtoFees

10.

—m@m@prﬁm_ TORS ] =

TILE D
NAME GOMEZ, MAD

STREETADDRESS | 13210 SW 43 ST.
CITY-ST-ZiP MIAMI, FL 33175

ELAINE A

— - — LU (2]

TILE

NAME

STREET ADDRESS
ITY-ST-Zip

03¢ 1¥AOB-u0uds-U0d 1,

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
LITY-5T-2I1P

IN THIS SPACE

TLE

NAME

STREET ADDRESS
LITY-S7-21P

TIME

NAME

STREET ADDRESS
CITY-S1-21P

12. | hareby certify that the information f
incicated on this report or supploménialireport is true and accurate and that my signalure shall have the same legal elfact as if made under oath; that | am an officer or director
of the corporaticn or the receivar 4y irfiste
changed, or an an attachment wit

SIGNATURE: _X

gftied with this filing doés requalify forthe exemption staled in Section 119.07(3)(1), Flarida Stalutes. | furlher certily that the information

pmpowered to execute this report as required by Chapler 607, Florida Siatutes: and that my name appears in Blegk 10 or Block 11 if
pss, with all other like empowered.

smm‘unF.A TYPED RINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytimne Phone #

- | _osdfaos




