FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT Cocrel FStat
DOCUMENT # P0OG000110846 ceretary or state
06-04-2007 90008 031 ***150.00

1. Entity Name

J & R MEDICAL AND REHABILITATION CENTER INC

Principat Place of Business Matling Address

> -
9531 FONTAINBLEAU BLVD 9531 FONTAINBLEAU BLVD

m m

MIAMI, FL 33172 MIAMI, FL 33172

Ao Weg

T e Fage INGNERBR
J

S”""ﬁ""”’aﬂ‘j- J Sulte. A"“;S'_"',‘C'g_ 05182007  Chg-P CR2E034 (12/06)
City § State . J— ' City & Stata . B 4. FE| Number Applied For
LAy FLokt B B4 Miom . ]‘/_Dl—{ Dy <D -5‘-}49081‘/ Not Applicable
Zip Country - Zip — Cquntry " ) 58.75 Additional
3 3 / 3 5 DﬁD L."'_ ____”‘,3 3 Féb | ?Dpj) E.’ §. Certificate of Status Desired O vk Requirec; nal
6. Name and Address of Current Registered Aéenl' - T 7. Name and Address of New Registerad Agent

Name

ROMEROQ, RODOLFO J

822 SW66 AVE : Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL l Zip Code

8. 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or pHiled nama of registared agent and tite ! applicaia (NOTE: Regisiored AGant Signature required when ieingluting) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change (7] Addition
NAME ROMERO, RODOLFO J NAME
STREET ADDRESS | 822 SW 66 AVE . STREET ADDRESS
Civy-sv-2p MIAMI, FL 33144 CITY-ST-2P
TITLE VP KDelete TILE [ Change [ Addition
NAME CANTERO, JUAN L NAME
STREET ADDRESS | 9531 FONTAINBLEAU BLVD # 111 STREET ADDRESS
CHY-S1-2IP MIAMI, FL 33172 CITY-53-21P
TILE O paete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ perte TVE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 717 GITY-ST-2IP
TITLE { Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ] GITY-5T-21P
TLE ' O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-$T-21P GiTY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
™ /i%boz.fo \-f eoﬂfl?o ﬂ’glﬂ (7?[1 )567'029(

SIGNATURE:
'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p RS bEbT’ Dats Daytima Phons #




