) -2’054 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000139847

1. Entity Name
J & J REHABILITATION CENTER, INC.

Principal Piace of Business

4160 W 16 AVE SUITE 306
HIALEAH, FL 33012

Maiiing Address

4160 W 16 AVE SUITE 306
HIALEAH, FL 33012

44015649

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90015 002 ***150.00

7

GONZALEZ, JOSE A
682 W 65 DR i
HIALEAH, FL 33012

e g IO ARt
3750 W. 16 AVENUE 3750 W. 16 AVENUE (TR ! _—
YV e oy ' 02252004  Chg-P CR2EC34 (10/03)

City & State o City & State 4, FEl Number Applied For
HIALEAH, FL HIALEAH, FL 20-0420472 Not Applicable
3 32 B 12 Country 3Z|3p 012 Country '8, Certificate af Status Desired 0 geae';glﬁ;j:;“ona'

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registerad agent,

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

Signature, typad of printed name of registerad agent and titla if appticable. {NOTE: Registared Agent signature requirec when reingtating} DATE
4 o FILE NOWIIL FEE IS $150.00 _. . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Foe will be $550,00 | ~ Trust Find Contribution. - ?E!“-{-eAddad 10 Faps == st Soti—mn sudes.mn; S R ]

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 Delete TILE [ Change [ Addition
HAME GONZALEZ, JOSE A NAME
STREET ADDAESS | 682 W 65 DR STREET ADCAESS

o, 1Y-ST-2IP HIALEAH, FL 33012 CITY-ST- 2P
TiE ’ O pelets mE -~ -~ . .. [ Change [ Addition
NAME NAME G
SAREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TIE O pelate TMLE O Change  ~ [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TInE 1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-7IP .
TIE - T T 7 Doees — --f e - — O change [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
TITLE O pelete LE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2 CITY-ST-21P

of the corporation or the receip
changed, or on an attachmenthyy

bcute this report as required b
Flike empowered.

does not qualify for the exemption stated in Saection 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUAE AND TYFED OINERIMTED ‘me OF SIGNING OFFICER OR DIRECTOR

b/ 0y
X / o

Daytime Phons #

|
- \



