005 FOR PROFIT CORPORATION

A ANNUAL REPORT (AR) FILED

DOCUMENT # P03000076195 Mar 14, 2005 08:00 AM
. Entity N
. =iy Mame Secretary of State
JCR REHABILITATION SERVICES, INC.
Princinal Place of Business Mailing Address _
1880 SW 57TH AVE STE 108 1890 SW 57TH AVE 5TE 106
s NG RONC W WOACEARRE R
2. Principal Place of Business - T 7 7] 3. Mailing Address
Suite, Apt. #, stc. R _ L Suite, Apt. #, ete tst MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
11-3686719 Not Applicable
Zip Courary Zip Country 5. Certificate of Status Desired [ ?eae';esq ﬁf;"“"a[
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
T T T Name
l:ggg %ﬁ%’;%f AVE STE 109 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL | Zip Code

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

SIGNATURE

Signature, Wpad of pInted name of ra_gls]au_ed_agenl and ullz d epphcable (NOTE Ragisteied Agent sigrature tequired when renstabngy DATE

FILE NOWL!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 : :
Make Check Pa{rat,;le to Florida Department of State TrustFund Cantributon. [ Added to Faes
10, _ OFFICERS AND DIRECTCRS . 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TILE [ change [ Addition
NAME PEREZ, JUAN A NAME I{]“{D{}Q[}%R i
STRELT ALDRESS | 1890 SW 57TH AVE STE 109 : STREET ADDRESS 03,1415~ Q%SS—DIB 180, oo
GIY-ST-2IP MIAMI FL 33155 Cly-§i-2F
THLE T memze I T [J Change  [[] Addition
NAME NAME
STREET ADDRESS STRECT ACORESS
CITY-S1-2p CIFY- Si- 2P
TITLE O Delete iikE [ change [ Addition
NAME NAKE
STREET ADDRESS STRIET ABDAESS
Qe ST P CHY-51- 2IP
TIME [ Delete iTLE [ Change [ Addition
HAME MAME
SIRECT ADDRESS STREET ADDRESS
CITY-51-2IP GITY - ST 7P
TLE 1 peiote HiLE ] Change [ Addition
NAME HAKE
STALET ADDRESS STREET ADDRESS
iy 57- 2P ity 51- 2P
TITLE ] Delete n1LE Clchange [ Addition
NAME NAME
STACET ADDRESS STREET ADDOELS
CITY-ST-7IF ﬂ Ty 5T- 21

12. | hereby cam{'ﬁ that the mforrpat' sushed with this filing does not qualify for the exemprion siated in Section 119.07(3XT, Florida Statutes | further certify that the information
indicated on this repar or supR ;-R balhl report 1s frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recgivet Pt EEes gmpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 f
changed, or on an attachm, \ 1 éss, with all other like empowerad. . .

DP w2lobr  7memrany

EARND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytene Phone A

SIGNATURE:




