2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

DOCUMENT # P02000101

1. Entity Nama

927

JPL REHABILITATION CENTER, INC.

Principal Place of Business

348 NW 27 AVE.
MIAMI, FL 33125

Mailing Address

348 NW 27 AVE.
MIAMI, FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90019 038 ***150.00

G A

02022006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
05-0531872 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O  $8.75 acdttional
Fee Required

-— -——6.-Hameé and Addrece of Currant Ragistered Agent.

— —______T7._Name and Address of New Registered Agent

GOMEZ, MADELAINE A
13210 SW 43 ST.
MIAMI, FL 33175

“ Gémer Madeldne

Street Address (P.O. Box Number is Not Acceplable)

[Y0Y L SW o8 Teyr

City M . ] Zip Code
/F\ (o FL 3/75"
8. The above named ppiity submitsfthis statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar wnh. and accept
the cbligations,of fegistered
. 1
SIGNATURFX & )(,
Signatiyre, typed or pringed oame ot regisTed agant and lithe it applicatle {NOTE: Registerad Agen! signaturs required when reinstaling} DATE
p
_FILE NOWI!! FER IS $150.00 8. Election Campaig:;n F'inancing $5.00 May Be
After May 1, 2006 Feb will be $550.00 Trust Fund Contribution. O Added to Fees
10. +i, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D K 3 Oelete TILE 6 ome 2 /\,{ o d e a / m ,4 E Change [ Addition
NAME GOMEZ., MADELAINE A NAME 87—
STREET ADDAESS | 13210 SW 43 ST. STREET ADORESS /l/D L7y 5 Ww-. o Y
CrrY-S1-21P MIAMI, FL 33175 CIrY-ST-2Pp M tam: Fi 33/75
TITLE 3 oelete TITLE [ change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TITLE 3 Delete TITLE [ Chenge [ Adaition
e | T T - NAME - - T A - T -
STREET ADDAESS STAEET ADDRESS
CITy-Si-2ip CITY-S7-2iP
TILE O pekete TiILE {1 Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTE [ pelete TOLE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P /F%-—\ CITY-57-2IP

12. | heraby certify that the infor
indicated on this report or
of the corperation or the séceiver or trystge emp:
changed, or on an att

' h any
SIGNATURE: ([« ;

all other like empowered.

A

is filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
Priementl rpport is thue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
red to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

p2/o3/06 (305)44Y-616D

SIGNATURE AND TVE]
——

RINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytima Phone #




