P, Yl

2004 “FOR PROFIT CORPORATION.

ANNUAL REPORT:{ARj

FILED
Feb 19,2004 8:00 am

DOCUMENT # P03000055711

1. Entity Name
JON REHABILITATION CENTER, INC.

Secretary of State

02-04-2004 90065 015 ***150.00

Principal Place of Business

10550 N.W. 77TH CT. SUITE 223
HIALEAH GARDENS FL 33016

Mailing Address

HIALEAH GARDENS FL 33016

10550 N.W. 77TH CT. SUITE 223

66402375

2, Principal Place of Business 3. Mailing Address 1“‘“1‘“5“%%“““““%%%%“””““
_[%”5";53 "&3"%2 22.T0 Lot ' 503;5:2 7. :3 = '77‘“1 Court “' OOFIE CR2E034 (11/03)
City &S;tg;e zed City & St EE-U r-m 221 4, FEI Number Applied For
Hﬁa leah Aeong ﬁlﬂaiﬁa h_ Farduos 56 - 2362429 P Applicable
% Ol CETS'{] gm i La Clo:" g - 5. Cerficate of Stalus Desired [ ?ﬂfq Aaiiora|

€. Nams and Address of Current Regisiered Agent

7. Name and Address of Mew Registered Agont

e s+ et e, i iy

Name . _
P,

- ke e e —tp——— o — s

BARROSO, JON P.
e 10550.N.W._77TH CT..SUITE. 223

Stroet Address (P.Q, Box Number is Not Acceplable)

HIALEAH GARDENS FL 33016

City

FL T Zip Code

the obligations of registered ageni.

yo—rm—

SIGNATURE

8. The above named entity submils this slatement for the purpose of changing its registered office or ragistered agant, or both, in the State of Figrida. | am familiar with, and gccept

Signanre. typed o pomac name of regrstened agont anda fide i Anphcabla. {NCTE: Reprsianen Agent xgngne requesd wher rgingiaing} DATE
9. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added 10 Faes
11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

O petete e D change [ Adiition
NAME BARROSO, JON P NAME .
STREET ADDRESS | 10550 N.W. 77TH CT, SUITE 223 STREET ADORESS
ciy-sT-2¢  [HIALEAH GARDENS FL 33016 CITY-ST- 2P
TMme O oalete TME O Crange 7 Additice
NAME NARE
STREEY ADDAESS STREET ARDRESS
CTY.ST. 2P oY -ST. 2P
TME i . «- -7 Delete- TIMLE . - . I Cnange [ Addition
KAME - - NAME .
STREEY ADDRESS STREET ADDRESS
CIrY-37- 7P Cry-SY-ZP
e Doeen — e — | . " Crange [ Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CHAY-sT-2P OTY-ST-2F
TLE O Detete TVILE Ocrange (3 Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITy-5T-7% CITY-ST- 2P
TME 3 oelete mE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CIY-s7-2P CITY-5T-79

changed, or on an attachment with an adp

SIGNATURE:

12. | nereby certify that the information supplied with this fling does nat quaify for the exemption stated in Section 119.07(3)(7), Florida Statutss. | further certify 1hat the information
indicated on this repon 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 corporation or the receiver or trustee emowafe? o axgcute this repordl as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Bss, with gll other like empowered.




