FILED

2008 FOR PROFIT CORPORATION ' Apr 14,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P03000076195

1. Entity Name

JCR REHABILITATION SERVICES, INC.

Principal Place of Business Mailing Address
1890 SW 57TH AVE STE 109 1890 SW 57TH AVE STE 109
MIAMI, FL 33155 MIAMI, FL 33135

AR T

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

11-3696719 ot Applicabre

| $8.75 Additional

5. Certificate of Status Desirad Fee Raquired

8. Name and Address of Cuiront Registered Agent

E’BEE:-\E)ESZV\;'J;J#INH‘.\AVE STE 109 DO NOT WRITE
MIAMI, FL 33155 'N THIS SPACE

8. The above named entity submits this statemment for the purposa of changing its registered office or registered agent, or both, in the State o Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Swgnaiturs, typed or pranted nama ol regrsiersd agent and tthe if apphcable, {NOTE: Regstared Agant signgiure requized when reinsiapng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTCORS ]
TITLE DP
NAME PEREZ, JUAN A
STREET ADDRESS | 1890 SW 57TH AVE STE 109 [y
civ-5-20 | MIAMI, FL 33158 UQDDQDB@??_%I -
- 04/25/03-80052-014 150.00
NAME
STREET ADDRESS
GITY-ST-2IP
TMLE
MAME

e DO NOT WRITE

- | IN THIS SPACE

NAME
$TREET ADDRESS
CITY-§7- 2P

TIILE

NAME

STREE? ADDRESS
Ciry-81-2IP

TITLE
NAME

STREET ADDRESS
CITy-81-2IP (\

12. | hereby certfy that the information syppliad Wilh this hlinc? does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | furthar certify that the information
indicated on g raporl or suppleminia \i.- ¢ is true and accurate and thar my signaturg shall have the samae legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver o i\ g&.;.‘\: powered t0 oxocute this report as raguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeant wilh 0 with all other like empowered.

W/

BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytens Phone #

SIGNATURE:

SIGNATURE AY

Secretary of State



