FILED

2004 FOR PROFIT CORPORATION Aug 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000088839 08-09-2004 90016 001 ***150.00

1. Enlity Name

JERED HEALTH & REHAB SERVICES INC.

Principal Place of Business Malling Address . - 2 4 07 9 3 0 0

15969 NW 64 AVE #412 15969 NW 54 AVE #412

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. 08062004 Chg-P CR2E034 (10/03)
City & State ‘ City & Stale 4. FEl Number Applied For
420" /\}\j }24 Not Applicable
Zip ‘ Couniry p Couniry 5. Certificate of Status Desired (] $8.75 additional
e e ¢ e i = e e e e e e e | ———— e P “ _  Fee Required._ o
6. Name and Address of Curram Registered Agent 7. Name and Address of New Registered Agent

Narne
GALVAN, HEIDYS

15969 NW 64 AVE #412 Street Address (P.C. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL | Zip Cade

nt for the purpose ofchangmg its registered cffice or registered agent, or both in the State of Florida. | am familiar with, and accept

N -7.%y/L,
2

name of regfstered agent and bie ¢ appicable. {NOTE; Regrstered Ajert signatuie requrred when renstating)

¢ . ;
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 =~~~ - | ~ ~TrustFund Centribution. - ] - Added to Fees - corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS {7 Delete TITLE [1cChange 7] Accitian
NAME GALVAN, HEIDYS NAME
STREET ADDRESS | 15969 NW 64 AVE #412 b STREET ADDAESS
CITY . ST TP MIAMI LAKES, FL 33014 CiTY-ST-7IP
TITLE ' 1 Detete TILE [71Change ] Adgifion
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P . CITY-§T-2P
me b . e i e — Uostee .. R amE o L . [Ochange  {7] addision
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTLE 1 Delete TILE [Cichange 7] Addilion
NAME NAME v
STREET ADDAESS o : STREET ADORESS
CITY-ST-2P GITY-5T-ZP
TTLE ' 1 Delete THE {7 Change £ Adition
MAME ! _ . NAME
STREET ADDRESS ‘ ' . STREET ADDRESS '
CITY-ST-2P . . B CITY-ST-2P o .
TILE LT e oz, L] Delete 1: THLE - . : I [JChange  [T] Addition
NAME . - e o - NAME -
STREET ADDRESS C et e we et . STREET ADBRESS
CITY-S7-2P ' oo e T Foor-size . ’ -

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is irue and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver O frustee empowered {0 execule this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmept witlan address, with aj other like empowered. |
SIGNATURE: W 5%’//99 Y SNy o L

SIGKA D D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dhte Daytime Phone #




