. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOQCUMENT # P06000006996 F: t L e D
1. Erely Name : e
JRL REHABILITATION CENTER, INC.
08HAY 19 PH 1: 17

Principat Place of Business Mailing Address SEChL . T STATE
6726 WEST FLAGLER ST 6726 WEST FLAGLER ST TALLAHASSEE, FLORIDA
MIAMI, FL 33126 MIAMI, FL 33126
B LR AT

Suite, Apt. #, etc. Suite, Apt. #, atc, 05162008 Chg-P CR2E034 (12/06)

City & Stats City & State 4. FEI Number Applied For

20-4135741 Not Applicable
Zip Country Zp Courniry 5. Cenilicate of Status Desired O giz?q lﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name

GARCIA, OCTAVIO

6726 WEST FLAGLER ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL | Zip Code

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

SIGNATURE
Signature. iyped o printed name of regisiered agent and title i applicabla. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00 Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ oetete Al - { Change () Addttion
- 4 - — o ¥
NAE GARCIA, OCTAVIO NANE 200130927522
STREET ADDRESS | 16160 NW 83 PL STREET ADDRESS 05/M5/03--01043--014  #*150, 00
CITY-ST-ZP MIAMI LAKES, FL 33016 CiTY-ST- 2P
TME [ pelese TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST- 2
TITLE O Detete mie [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-st-2I oY -S1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-21P
TTE [ peicte THLE [ Change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE O pelete TITLE {Tchange [ Addition
NAME . NAME
STREET ADORESS ‘ STREET ADDRESS
CHTY-ST-TIP . CITY-S1- 2P

12. 1 hereby certify that thginfarrpatipn supplied with this fiﬁn(? dods not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repdrt or sypplémental report is true and acciyate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation of [he recejver & ffustee empowered o execlle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an dtlachmeniwith ddress, with all other like\ermpowered,

SIGNATURE: .\

W TYPED OR PRINTED Nm‘s7# slbu{nﬁncsf DR DIRECTOR Date Daytime Phone #




