FILED

2006 FOR PROFIT CORPORATION - Aug 11, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(07-24-2006 90005 038 ***150.00

-

DOCUMENT # P05000020545

1. Entity Name
J.M.R. REHABILITATION INC.

Principal Place of Businass Matiling Aacress

RGN0 521 NW59CT
A MIAMI, FL 33126
TE558AST B7TW BVE,

GELEAn Ll 00l A O

Suile, Apt. #, elc. Suite, Apr. #_aic. 07172006 Chg-P CR2EO3M (11/05)
City & State City & State 4. FEI Number Applied For
32-07/85 835 Fot Applicablo
- " 7 -
Zip Couniry Zip Country 5. Caniticais of Stans Dasired /E] E&quﬂmw
6. Name and Addrass of Current Registersd Agent 7. Name and Addrwss of New Registered Agent
Name
HERNAWDEZ, ORESTES L JR
521 NW5S3CT Street Address {P.0O. Box Number is Not Acceptabie)
MIAMI, FL 33126
City FL | 2ip Code

8. Tne above named entity submits this statemant far the purpose of changing its registered office or registerad agant, or both, in tha Stats of Florida. | em lamlliar with, and accept
the obligatons of registares agent.

SIGNATURE,
Soraire, Hoed or Dinted name of regisiared apEnd and L0R ook sike INOTE Regeiersd AQen Moralre 10Cuired when ranataing) DaTE

FILE MOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be in accordance with 5. 607.183(2)b), F.S., the

Due by Saptember 6, 2008 Trust Fund Contribution. O  AccedioFeus corporation did not receive the prior notice.
190. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE P 3 Cetre IBTLE O Crarge [ Asdition
NAME DE LA CARIDAD GOMEZ, MAGALY RAME
STREEF ADORESS | 521 NW 59 CT STREET ADDAESS
CiTY. ST. 2P MIAMI, FL. 33126 crmy-§3-3p
1me v 3 Deree e Ocrange £ aaiion
RAME HERNANDEZ, ORESTES L JR NAME
SIREETADORESS | 521 NW 59 CT STHEEY ADORESS
Cfy-s1-z¢ MIAMI, FL 33126 RS
i 3 Detets HILE O crange (] Addition
KAME HAME
STREET ACORESS STREET ADORESS
CITy. 7. oF cnY-51-7F -
mE - [ Delets LE O Crange [ Addition
NAME HAME
STREET ADOHESS STREET ADOAESS
cITY-S7-2P oY-si-ap
Wils 3 Detets 1M Octange [ Asditon
HAME WAME
SIRIET ADORESS STREET ADDRESS
Qry-S1-08 ' cny-5t-ap
me 0 Detae TITLE Ochange [ ascaion
HAME. HAME
STREET ADORESS STHEE 1 ADDRESS
Ciry-81-IF CIY-ST- 2P

12. | hereby centify that Ihe infosmation suppliad with (his liing does not qualify 'or the exemgtions containad in Chaptar 119, Flosiga Statutes. L further cenify ihat tha intormatlon
indicated on this report or swelemental report is tn.e and accurata ana that my signature shall kave the same legal effect as il made under cath; thal | am an officer of director
ol the corporason o Ma rhceiveNor rusise empowered this ropor: as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed. or on an akiacHye t wity an address, with all other ke gmpowered.
[ AIAIY ~Z\ B05- 788 -7513

SIGNATURE ANO TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR K Daw Daytirne Mrone &

N\

SIGNATURE: _¥




