. 26005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 | - FILED

DOCUMENT # P03000139847 Mar 16, 2005 08:00 AM
1- Entiy Name Secretary of State
J & J REHABILITATION CENTER, INC.
Principal Place of Businass - __ o Mailing Addfe;s - -
3750 W. 16 AVENUE . 3750 W. 16 AVENUE
2440 2444
HIALEAH FL 33012 HIALEAH FL 33012
i IREER AN A
Suite, Apt. #, etc. — Suite, Apt. ¥, alc 1st MOORE CR2E034 (10/04)
City & State o ) City & State 4. FEl Number Applied For
20-0420472 Mot Applicable
Ze Country e Country 5. Certificate of Status Desired O §§;€g$?§;ﬁanw
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
S Name -
gé.zNV%;g_SEthOSE A Street Address (P.0O, Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signalure, typsd of printed nama o ragistarad agenl and ttle . anplcskls ’ [NGTE Regrelerad Agent signaturd radumad whan farstanng) ) OeTE

FILE NOWH! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00 =
Make Gheck Payable to Florlda Department of State

8. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

niLt P 71 Delete TILE [ Change ] Addition
HAME REYES, RUBEN NAME i g

STRZET ADDRESS | 3750 W. 16 AVENUE STREET ADDRESS 0z f}gq%%p:ééégé?‘jiﬁ 150,10
ore-st-2p |HIALEAH FL 33012 - CIrY-51-21P CLAS ; Rl

WiLe - Coeste [ e Ol chage [ Addition
HANE HAME

STREET ADDRESS STREET ACDRESS

CRY-57-2P CiTe ST 2P

WLt  Dodes TIE [dchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

GIY-ST- 2P CITY-51-2IP

i  Oopelets | wue I change  [7] Addition
KL NAMI

SIRLET ADORESS : - SIREET AODRESS

¢l ST T S -5T. 7

THILE Cpelete | e Ol change [ Addition
AN NAME

SIREET ADDRESS STREET ADDRESS

CIFY - ST- 217 Y -ST- TP

ILE Codele  f§ e [Jchangz [ Addition
NAMF NAME

SIREET ADDAESS STREET ADDRESS

ey ST 2P CIrY-s1. 2P

is filing does not qualify for the exempfion stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowerad,

12 | hereby certify that the information supplied w
indicated on this report or supplementabreport
of the corporation or the receivey orfrusiee em)
changed, ar an an attachmenifith an agd|

SIGNATURE

SIGWyRE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytira Phone #




