2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 08, 2008 8:00 am
Secretary of State

05-08-2008 90012 009 ***150.00

DOCUMENT # P05000020545

1. Entity Name

J.M.R. REHABILITATION INC.

Friccipal Placs of Business

755 EAST 8TH AVE.
HIALEAH FL 33010

Miailing Address

521 NW 55 CT
MIAMI FL 33126

AR

2. Principal Place of Business - No PO, Box # 3. Malding Addregs

Sisite APl d, etC. Sutte, Apl. # elc, 15t MOORE CR2EQ34 (10'107)

City & State City & Slale 4. FEi Number Applied For
32-0139839 Nat Appheable
Fls} Courr i Countny . . iti
! wy P ! 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Mame and Address 2! New Registered Agent
Mame

HERNANDEZ, ORESTES L IR

Srreet Address (P.O. Box Number is Nat Acceptable)

521 NW 59 CT
MIAMI FL 33126

City

FL

Zip Code

8. The avove named entily submits this statemant for the purpose of changing its registered office or registarad agent, or Bofis, in the Siate of Florida

the colig .-m!m of :eclcte'ed agent.

SiGNATl"JP.E i

. | am tamiliar with, and accept

S Sgnaisre, typed of prirdd nanur O FGORRITTed Rt ud

we |arpliatie.

#.5TE Fegisimes Agerd s

AL e TEINEE g6

A : Fpe:wi
g'_Make Check'Payable to Florida Departmenl of State, :

9. Elaction Campaign Financing
Trust Fund Contiibution.

$5.00 May Be
[ AddedtaFees

10. v OFFICERS AND DIRECTORS 11. ADDITICGNS/CHANGES TO OFFICERS AND DIAECTORS IN 11

TRE P (3 Deicte e [ Change [ Acdition
MAME DE LA CARIDAD GOMEZ , MAGALY HAME

STREET ADDAESS | 521 NW 53 CT STREFT AGHRESS

LY. 5720 MIAMI FL 33126 CITY-5T- 2P

TLE Vv 3 Deete TIFLE [J Change  {] Agdition
NAME HERNANDEZ, ORESTES L JR HAME

STREET ADDRESS | 521 NW B9 CT S1AFET ADDRESS

omy-51-28 | MIAMI FL 33126 CITY-ST-21F

T ) 3 Daiete TILE (G change £ Addition
NAME HAME

STREET ALDRESS GIREET A00PESS

Y- ST- 2 CITY-5T-21P

WILE [ Daete TILE Tl Change [ Additien
HAME HAME

STREET ADDRESS SISEET ADDRESS

CiFy-$1-218 GITY-ST-21P

niee 1 Deiete T [JChange [T Acdilion
NENE NAML

STRECT ADDRESS STREET ABDRESS

Y -ST-21 CITY-§1- 2P

T 3 peete T [ Changz [ Addition
HEME HepE

STRZET ADDRESS STRELT ADDRESS

Y -ST- 2 CITY . 5T- 2P

12. | hereby certiy that the information supglied vith this filing does nct qualify for the exemptions coniained in Seciion 113, Florida Stawutes. | furtner cerlify that the intormation
icated on this report or .‘upplerrer‘hl report is true and accurate anc that my signaiure shail have the same legal ettact as it made urnder oath: that | am an officer or di reu(or
of the corporasion or tne receiver or trustge empowered 1o execute this repon ex required by Chapier 607, Florida Statutes: and that my name appears in Block 10 o Block 1

if changed, o on an attachment with an address, with ail oiber ke empowered.

.9;(/ ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR iz

SIGNATURE: X

Gaslwe Fnoane




