2004 FOR PROFIT CORPORATION FILED
— “ANNUAL REPORT [AR]) - Aug 09,2004 8:00 am -

DOCUMENT # P03000076195 Secretary of State
1. Entity Name : 08-09-2004 20007 047 ***150.00
JCR REHABILITATION SERVICES, INC.
Principal Piace of Businesé: Mailing Addraess
1890 SW 57TH AVE STE 109 1890 SW 57TH AVE STE 108
MIAMI FL 33156 MIAMI FL 33155
Suite. Apt. #, etc. Suite. Apt. #, eic. MOORE CRZE034 (4/04)
City & State City & State 4, FEI Number Appfied For
//' BETGH T /T - [ INot Appiicable
Zip Country 2p Gountry 5. Cerlificate of Status Desired O geae.:gq:\i?:(;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
o+ = LA B
I‘ngOE‘ZS,VdUS?E#HAAVE STE 109 . Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 .
City FL Zip Code

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agen!, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and title i applicable {NOTE: Regustarea Agent signature required when rainstating) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Election C ign Financin
late fee. By checking this box, the corporation certifies it I ampaign "9 $5.00 May Be

gid not receive priar notice, Fee to file is $150.00. ] Trust Fund Contribution. - [] Added tof_ees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP : 1 Detete TITLE [} Change £ Addition
NAME PEREZ, JUAN A NAME
STREET ADDRESS | 1890 SW 57TH AVE STE 109 STREET ADDRESS
omy-sT-ZP  [MIAMI FL 33155 ’ CITY-5T-2IP
TITLE O petete TME [ cChange [T Addition
NAME ; NAME
STREET ADDRESS . ) STREET ADDRESS
CTY-ST-7IP L . . BITY-ST- 2P )
TLE ' ) [T Detete - e ' : [ Change [ Addition | .
NAME HNAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2iP o © N oryostae T
TITE [3 Dalete TTLE ) [T change [ Addition
NAME - . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ Deiete TALE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS Y
CITY-ST-2IP CITY-ST- 24P Y
TILE O oelete TITLE [JChange [ Addilion
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. 1 hereby certify that the information sypplied Jiky
indicated on this report or supplemefttal regoit §
of the carporation or the receiver or ffustee &
changed, or on an attachment with ahgddress

: filha does not gualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information

ahd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

elbd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
br other lixe"empowereq.

SIGNATURE: _x Jton A Feres [ [esidet) 5/3/0
‘ SIGNATURE AND tvan\mME OF SIGNIRG OFFICER OR DIRECTOR foate” .

Dayltima Phone #




