FILED
Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORAT{ON
ecretary of State

UNIFORMI BUSINESS REPORT (U H[ :

DOCUMENT # P02000101927 04-07-2003 90729 032 ***150.00

1. Entity Name
JPL REHABILITATION CENTER, INC.

[ Pringipal Place of Business

8 NW 27 AVE
MAM) FL 33125

Mailing Address
348 NW 27 AVE
MIAM! FL 33125

B AR T

2. Pringipal Place of Business 3. Mailing Address
Suile, At #, elc. ' Suito. Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & Stare City & Slate 4, FE! Number Applied For
D5~ 0;5 [ ETD Not Applicable
Zip Country Zip Country - i 33_75 additional
8. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current glsimd Agm! 7. Name and Address of New ﬂglstmd Agent
P T ~ T R =Name. e - R _
PEREZ, JAVIER Street Address (PO Box Number is Not Acceplabla) — R
348 NW 27 AVE
MIAMI FL 33125
il
B City FL ] Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
- i Siphatire, typod o printed name of regisiored agent ard 144 i spplicable. (NOTE: Regisiered Agent signature raquired when rewsiating) DATE
3 1 FILE Nowt! FEE IS $150.00 8. Electon Campaign Financing $5.00 wsy 5
Aﬂar May 1, 2003 Fae will be $550.00 Trust Fund Contribution. Added to Feas
| Make Ched: Payable to Florida Departmant of State
10, W - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete . Cicrae O addtion | &
NAvE PEREZ, JAVIER =
SIREET ADORESS | 348 NW 27 AVE smmr.mnzss 3
CITY-5T-2P MIAMI FL 33125 CIY-S1-21P 5
TTE - [ velete O change [ Adaition g
RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
e _ 1 Delete . L [ Change [ Addition
e | o ) . L _ . ‘
STREET ADDRESS smzr DS =
CHTY- ST-2P - CiY-ST.2P
TIME [ Detete Cchage [0 addition
NAME
STREET ADDRESS STREET ADDRESS
City-51- 2P cmy-ST-2IP
TIne O veleta Cchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-§1- 2P CITY-ST-TP
fnE [ Deiste TME Dcrange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-7IP

12. | hareby certify that the information supphed with this filin g does not quality for lhe exemption stated in Section 119,07(3)(), Florida Statutes. 1 further cartify that the information
Pal rey

indicated on this report or supple
of the corporation or the raceiy®
changed, or on an attiachmenf withla

s
SIGNATURE: )0’

5 Irue an
egtmpowerad to axecute this report as requirgd by Chap
gddress, with all other like empowered, J‘ﬂ = ®,

N2t 27 URE REQUIRRES/ 05T

03/50)02
* Data

accurale and tha! my signature shall have the same legal effecl as i made under oath; that | am an officer or diractor
Té 607, Flgrida Statules; and that my name appears in Block 10 or Block 11 if

(o2 ) vcren

Daytrne Phone #




