2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 20, 2004 08:00 AM
Secretary of State

DOCUMENT # P02000040717

1. Estity Nama
JEM HEALTHCARE ASSOCIATES, INC.

Mailing Addrass

4674 DEVONSHIRE BLYD.
PALM HARBOR, FL 34685

Principal Place of Business

4674 DEVONSHIRE BLVD.
PALM HARBOR, FL 34685

DO NOT WRITE IN THIS SPACE

RS AR ORI

04122004 No Chg-# CR2ED34 {(10/03)
4. FEI Number Applied For
03-0438711 Nt Applicable
; $8.75 additional
5. Certificate of Status Desirad O Fas Faguired

8. Name and Address of Current Registered Agent

MATTEA, JUDITH A
4674 DEVONSHIRE BLVD,
PALM HARBOR, FL 34685

K
e e,
1

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registared cifice or ragistered agant, or both, in the State of Florida. 1 am familiar with, and accept

o @Mﬁ Nl (udith A Wlittea)

45 T/Eiff

roquired when rek

m typed or printad raerme of registenad agent and tite If appliceble.

FILE NOWI!l FEE IS $150.00
Attar NMay 1, 2004 Feoo will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Feas

10 QFFICERS AND DIRECTORS |

Ltk D

NAME MATTEA, JUDITHA

STREET ADDRESS | 4674 DEVONSHIRE BLVD.
Ciry-8T-29 PALM HARBOR, FL. 34685

TIE D

NARE MATTEA, EDWARD J

SYREET ATDRESS | 4674 DEVONSHIRE BLVD.
CITY-S1-7F PAILM HARBOR, FL 34885

TILE

NAME

STHEET ADDRESS
GITY-ST-ZiF

HILE

NAME

STREET ADBHESS
CITY-5§-2p

TiLe

HAME

STREET ADDRESS
GIFY-57-3p

HELE

HAME

SIRLET ADDRESS
Pl i

HR0D00161 056
05/ 200480003022 150.00

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the Infarmation supplied with this filing does nat qualify for the axemgption staled in Saction 118.07{3)(7), Florida Siatutes. | further cartify that the information
indicated on this raport o supplemenial report is rue and accurate and that my signaturg shall have the same legal elfect as if made under cath; that | am an cfficer or direclor
povarad to axecula this feport as requirad by Chaptar 807, Florida Statutos; and that my name eppears in Block 10 or Block 11

of the carperation of the raceiver or trustee em)|
changed, or on an attachment with an addrs!

SIGNATURE:

dwmﬂéz ( Jud th A mm@ o4 141153 )

SIBNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR




