2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 21. 2008 8:00 am
DOCUMENT # P07000025401 5% Secre,tal'y of State

3, Ennily Namg .
JLM PHYSICAL THERAPY, INC. 02-21-2008 90021 012 ***150.00

Principat Place of Business Mailing Address
2500 SW 107 AVE. #144 2500 SW 107 AVE. #144 . .
2. Principal Place of Business - No P . Box # 3. Mailing Adcrass
2500 SW 103 Aug # 44 2500 Sw |oFdve # ¢4
Suite, Apt. # elc. Suite. Apt. #, =ic. 15t MOORE CR2E0C34 (10/07)
City & Gtate | Chy & State . ﬁ 4. FEI Number Applied For
il . W]y 75- 3232642, v tot Applicabie
P Gaunzy ap Country il - Dasi $8.75 Additional
23065 O ad 23745 9&0 . 5. Cenificate of Statug Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MENENDEZ, JOSE A — . — =
2500 SW 107 AVE. #144 Sueet Address {P.O. Box Numper is Not Acceplable)
MIAMI FL 33165
I500 Sw 197 Ave, Hyy
City . Zip Codg
¥ ey FL | 33%s .

8. The above named entity submifs this statement for the purpose of changing its registerad office or registerad agen:, or soth, in the Siae of Flerida. | am familiar with, and accept
the ciligations of registered agent.

SIGMATURE

Sgnalue. e oF THENed 12N o sl sterl o vl G181 anpicatio NGTE Regntues Agerd s0alare "eiuess wien orszlng DATE

E NOWI!:FEE:1S $150.00" L

8. Eleciion Campaign Financing  $8.00 may Be
Trusi Fued Contisution. [1 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE p [ Desete TiTLE Changs ] Aadition
HAME MENENDEZ, JOSE A NAME
STREET ADDRESS | 2500 SW 107 AVE. #144 STREEE ADORESS | 600 SW JoFAue ¥ ¢
TSI | MIAMI FL 33165 CITY-5T 2 wiedmi 33128 -
ARE 3 Ceiete TIME ) Crhange  [] Addifion
NAME HAME
STREFT ADDRESS STAFFT ADORESS
SIY-31-217 ChY-53-2IF
3143 3 Deeie Tme [ Change [} Addition
HAME HAME

TSTREETADORESS [ T T T T A WSE T T —
CITY-ST-2P GRY-ST-2IP
WILE 3 Deiete THLE O change [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
oITY-§7-2 CITY-ST-2IP
TI7LE 3 Deivte TiLe [JcChange ] Addition
AL MAME
STREET ADDRESS STREET SDORESS
SIY-51-21F CiT?- 51- 21p
mLE 3 Deale TILE [ Change [} Addition
NAWE HAME
STREET ADGRESS STAEET ADDRESS
SV -ST-21° CITY-5T-2IF

12. t hereby cerify that the information suoplied with his filing does nct quak fy for the exemptions containgd in Sectior 119, Florida Statuies. | furtner certity that the inforrnation
indicated on this report or supgXkrrental report is true and accurate and that my signatwre shall have the same legai efiect as if made under oath: that | am an officer or director
of the corporation or the receivdy or trustee empowered & execula ths report gs required by Chapter 807, Florida Statutes: and that my name 2ppears in Block 10 or Block 11
it changed, or on an attachmen} ith an address, with all other like empowered.

SIGNATURE: __ X f 308) 22 24 92, |

5IGNA1“J AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daztnig Fnone #




