2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2007 8:00 am

DOCUMENT # P05000039425

1. Entity Name

G & J MEDICAL REHAB CENTER INC.

Secretary of State

02-06-2007 90006 031 ***150.00

Principal Place of Business

509 S 21 AVE UNIT 102
HOLLYWOOD, FL 33020

Mailing Address

509 $ 21 AVE UNIT 102
HOLLYWCOD, FL 33020

2. Principal Place of Business - No P.O. Box #

1393 5-W. | STeeT

3. Mailing Address

1393 5. |

<N T -

AR TARAAR

[T

Suite, Apt. #, elc.

Suite, Apt. #, etc.
: 01302007 Chg-P CR2E034 (12/06)
Syt Yoy E VoS g
City & State  _ ity & State 4. FEt Number Applied For
AT YA W Fl 81-0666801 Mot Applicanie
7ip Country zZip T . cogntry N _ $8.75 addhional
5. Certificate of Status Desirad .
Ul&ﬁ'@d M edificate of Status Desire 0

VS Owived STal] 3 \3 s

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ, GEORGINA
1825 SW 153 PL
MIAMI, FL 33185

Name

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above named enlity supmits this statement for the purpose of changing its registered office or registered agent, or bolh. in the Stale of Fiorida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatute, typed o printed nume of registesad agent anc UNe il epphcatie.

{NOTE: Registered Agent signatulg required when remnglalmg!

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

55.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE D 7 pelete THLE [ Change [ Adaition
NAME LOPEZ, GEORGINA NAME
STREET ADDRESS | 1825 SW 153 PL SFREET ADDRESS
CIiY-ST-ZiP MIAMI, FL 33185 CITY-ST- 2@
TITLE D O pelete -f me [ Change [ Addition
HAME MOJENA, WILLIAM NAME
STREET ADDRESS | 1825 SW 153 PL STREET ADDAESS
CiTY-ST-ZIP MIAMI, FL 33185 CITY-ST-2iP
TLE 3 Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-7P
TILE [ Delete TLE [J Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$1-21p CITY-$T-2P
HILE 3 Detere TITLE [ Change [T Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-Si-2iP CITY-ST-7IP
e O Dewte TLE (3 Chamge [ Adcition
NAME NAME
STREET AGDRESS STREET ADDRESS
1.51- ITY-8T-21P
Ly -ST-IP " CiTY-47-2

12. | hereby certity that the infarmation supplied]wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

rifis true an

. with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

SIGMATURE AND

bl DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deyirme Phone #




