E————

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2005 08:00 AM

DOCUMENT # P03000088839

1. Eatity Name _
JERED HEALTH & REHAB SERVICES INC.

Secretary of State

Principal Place, of Business

15969 NW 64 AVE #412
MIAMI LAKES, FL 33014

Mailing Address

15969 NW 64 AVE #412
 MIAMI LAKES, FL 33014

DO NOT WRITE IN THIS SPACE

D0 GOk

(3292005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For ,
20-0155184 Not Applicable

5. Certificate of Status Desired | $8.75 addilonal

Faa Required

5. Name and Address of Gurrent Registerad Agent

GALVAN, HEIDYS
15969 NW 684 AVE #412
MIAMI LAKES, FL 33014

TR T T T T

DO NOT WRITE
"IN THIS SPACE

8. The abuve named enlity submits this slatement for the purpose of changing ils regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obl‘tgationsg,ﬁered agent
SIGNATURE Dokt %&W

Sinafie, lypetl i P flame of ragistered dgent and tile 1 applonsis,

[NCTE Regiatéied Agem ignarufe reqifired when rengiating)

—y = .

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

10, ~ OFFICEHS AND DIRECTCRS 1

Ps
GALVAN, HEIDYS
15969 NW 64 AVE #412

TIE

NAME

STREET ADDRESS
CIvy-§7-2P

MIAMI LAKES, FL 33014

TLE

NAME

STRECT ADDRESS
Ciy-§7-2f

TIILE

NAME

STHEET ADDRESS
CITy-§Y-2P

THLE

HAME

STREET ADDRESS
CITY.S§T-ZP

TITLE

NAME

STAEET ADDRESS
Ciry-5T-2P

TTLE

NAME

STREET ADDRESS
CTY-ST-1P

UODoooeesIng .
(34 e D204 1001 150,00

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that he information supplied with this filng doas not qualily far the exermption stated In Section 1 19.07535("1),' FloAda Stalules. | further ceriify that the informalion
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or direclor
of the carporation or the receiver o irustee empowered 10 execute this report as required by Chapter 807 Florida Stalutes; and that my name appears in Block 10 or Black 11 4f

changed. or on an altachment with an acdress, wilh all other [ke empowered,

SIGNATURE:

Heidys Ga}vqn_

(3o5) 5124402

D CR PAINTED NAME QF SIGNING OFFICER OR DIR@H

05/3:/95’
2

Ditytime Prcie #




