FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000055711 03-30-2006 90016 036 ***150.00
1. Entity Name
JON REHABILITATION CENTER, INC.
Principal Place of Business Mailing Address v
10550 NW. 77THCT. 10550 N.W. 77TH CT.
SUITE 223 SUITE 223
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
F R AR kA

Suite, Apl. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEI Number Applied For

56-2362429 Not Applicable
Zip Country Zip Country o . $8_75 Additiona!
5. Certificate of Status Desired (] Foo Requirec'l lona
. . . _B. Name and Address of Current Registered Agent. _ . 7. Name and Address of New Registered Agent
_BARROSOJOMN-P— "™ MIJAIL TORRES
10550 N.W‘. 77THCT. Street Address {P.O. Box Number is Not Acceptable)
STE 223 .
HIALEAH GARDENS, FL 330156
City FL | Zip Code

8. The above, named enlity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisjer

SIGNATURE

Skanaturs, BB « 7dmeu niame of registered agenl and (e i appiitabl, (NOTE: Registered Agenl sigraire required when reinstating) DATE
r
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Deteta TILE PTSD Kl Chenge [ Addition
NAME HBARROGO:ON-P——— NAME MIJATIL TORRES
STREET ADDRESS | 10550 NW. 77TH CT. SUITE 223 STREET ADDRESS
CITY-ST.ZIP HIALEAH GARDENS, FL 33016 CITY-$T-21P
TITLE 3 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-21P
TITLE O Desete TIILE [ cChange ] Addition
Mamg—— - — - - e - R NAME - e — -_— —
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P Lny-57-2p
WILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADPRESS
CITY-ST-2IP CITY-5T-2IP
Tme O pelete TITLE {J Change 1 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee egrbowered to grecute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad i r like empowered.

SIGNATURE: My anl fyeacs EYESYENS Czw{gﬂ)S‘o\ng

(3]
afsuyrm?wzn OR PRINTED NAME OF SIGNING OFFICER.OEMDIRECTOR b Dale ¢ ima Fhone #

/




