' UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # - p05000039425

1. Emly Name )

G & J MEDICAL REHAB CENTER INC.

DO NOT WRITE IN THIS SPACE

FOR PROFIT CORPORATION FILED
~May 01, 2006 08:00 AT

‘Secretary of State

2. Prncipal Place of Business' 3“.“Maiﬁng-; Add-rﬁss
509 S 21 AVE UNIT 102 509 8 21 AVE UNIT 102 i B
Sure, Apt. #, =l Sulte, Apt. ¥, #ie. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number I Apphed ‘Fo:‘
HOLLYWOOQD HOLLYWOOD 81-0666801 Rol Applicae
&p GCountey Zp Country . A $8.75 Additional
33020 Broward 33020 Broward 5. Condicate of Status Desired ] Fee Required‘_ N

7. Name and Address of Current Registered Agent

MName | opez Georgina

00 N OT WR!TE Buest Address (PO Box MNumber 15 Mot Accepkéb&e)

IN THISSPACE S . [Tazsswassm

)

Gi ot Zic Code
™ Miami, FL ldd'iua

8. The above named entity sub,
the obligahions of registered &l

SIGNATURE

is {lis slatorment for the purpese of changing its registered office or registered agent, o bolh, in the Stale of Florida. | am familiar wilh, and aceept

&,s/_-;? F0¢

Sirmiera, fyped or printeire of e sensd agont and Ue I appicails NGTE. Raq.wsiefed Agnrt sigratury required whor reir.staling)

January 1- May 1 Fpe Is §150.00

After May 1, Fee is $550.00 8. Elaction Campaign Financing $5.00 may Be
Amended UBR (s $61.25 Trust Fund Contribubian. 0 Added io Fees
Make Check Payable to Florida Department of State o .
0 CEFICERS AND DIRECTORS
. . ) 4
e Lopez Georgina / President o USRS 7
. 1825 SW 153 P o K a;a%%f i
SIREET ACORESS | ' 0 SIRCET AGDRESS 135 " T R
s | Miami, FI 33185 e 0as1YS GS. 80031 ]2.{ | 1_5{} ; Qﬂ
L ime
HAME HEMED
STREET ADDRESS STREET ADORESS
CHY- ST 2P ] LiTy-§7-2F N
e e
HARE HAMT

e e DO NOT WRITE

- e IN THIS SPACE

GTRELT ADBRESS SIREEY ADBRESS

CiTY- 5779 Y- 51 7P

UIE TRE

WALAE HAME

STRET ADORESS STREEY ADDRESS

TEa3T- 7P CITY-57- 3

THILE e

HANE KAt

STRCLT AGDRESS STRLET ADDRESS

CHY-$1-200 CilY-51- 2P .

12, | horoby certity that the information supplicd
inglicsted on this repor or supplemental reg
ot the corporalion or the raceiver ar frus &
attachmaent with &n address. with all othol

i

mpowered

|

SIGNATURE:

ik this filing doss nut qualify for the uxempfion stalud in Section 118.07(3)}, Florida Statwies. | Further certdy that the information
15 rue and accarete and that my signature shall have the same 1sgal affect as 1f made under oath; that | 2m an officar or dwestor
powared 10 execule this repon as required by Chapter 607, Florida Suzlutes; and that my name appears in Block 10 or on an

A .
SIGNATURE AND TYSED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECYOR

00306 5865860603

Craviins Prose &

CR2ED34B (12/02)



