| FILED
’ 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

L5

ANNUAL REPORT Secretary of State

DOCUMENT # P03000088839 05-08-2006 90310 008 ***150.00
1. Entity Name
JERED HEALTH & REHAB SERVICES INC.
Principal Place of Business Mailing Address
15969 NW 64 AVE #412 15969 NW 64 AVE #412 50019822
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
S v O 0
Suile, Apt. #, etc. Suite, Apt, #, elc, 04182008 Chyg-P CR2E034 {11/05)
Cily & Siate City & State 4, FEI Number Applied For
20-0155184 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desited [ ?:zasq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GALVAN, HEIDYS
15069 NW 64 AVE #412 Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL I Zip Coge

8. The above named entily s its this statement for the, purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registgrgd agent.

veodd S Lt —

SIGNATURE
!

ignatire, typea'& ponied neme: gistered agent and tile f applcable. (NOTE: Rag:sterad Agent signature nequred whern rainstatng) DATE
vy
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PS O Detete TNE [ change [ Addition
NAME GALVAN, HEIDYS HAME
STREETADDRESS | 15965 NW 84 AVE #412 STREET ADDRESS
cmy-g1-ap MIAMI LAKES, FL 33014 CITY-ST-29
TILE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2p CITY-51-ZP
THLE [ Detete TITLE [JChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST-2P
THLE O pelete TLE [ Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-ST-2P
TITLE [ petete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry. ST. 2P Crhy-S1-2°P
UMmE [ detete WILE [ change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-S7-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this repart or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment Address, with all other ke empowered.

SIGNATURE:

JGNATURE AND TVFE/% PRINTED RAME OF SH3NING OFFICER OR DIRECTOR Data DOaytrne Phone #
v



