L4

2005 FOR PROFIT CORPORATION
ANNUAL REPORT_

FILED
Apr 15,2005 08:00 AM

DOCUMENT # P02000040717

1, Entity Name -

JEM HEALTHCARE ASSOCIATES; INC.

Secretary of State

Principal Place of Susiness B )

4674 DEVONSHIRE BLVD,
PALM HARBOR, FL. 34685

_ Maling Address

4674 DEVONSHIRE BLVD,
PALM HARBOR, FL 34685

I ATIEESEER AT v e T T

DO NOT WRITE IN THIS SPACE

LT T

04082005 No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
03-043871 1 Not Applicable

0 $8.75 acdionat

§. Ceniificate of Status Dgsired Fae Required

8. Name and Address of Current Ragistered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity subriits this slatement for the purpase of changing its registared office or registerad agant, ar bath, ift the Staté of Florida. | am familiar with, and accept

the obligalions of recistored agent,
L

p——a

SIGNATURE.

. 4 i
Signatyires typed or printed name of g

-t - - e o .y e—— -
Iterod agent and e if applicable NOTE. Reglaterad ., 87 signattire requiret: avan retnstaling)

(R

FILE NOW1l! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

9. Elaction Campaign Financing
Trust Fund Contributian.

$5.00 may Bo
Added to Feas

10. — .~ OFFICERS AND DIHECTORS T

e o T

NAME MATTEA, JUDITH A

STREET ADDRESS | 4674 DEVONSHIRE BLVD.
Ciry-S1-2P PALM HARBOR, FL 34685

D T
MATTEA, EDWARD .
4674 DEVONSHIRE BLVD.

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

PALM HARBOR, FL 34685

TTLE ) : T T

NAME
STREET ADDRESS
Gty -81- 2P

TITLE

NAME

STREET ADDRESS
CITY-S7- 217

TIE

NAME

STREET ADDRESS
CITY-§T-2IP

TS ) i N s

NAME
STREET ADDRESS
CiTY - 57-21P

— = IN THIS SPACE

o S 9 10,

DO NOT WRITE

12. | hereby certily that the Information supplied with this filing does not qualify for the exemplion stated in Sestion 1 19.07??)(?). Florida Statutes. 1 further certify that tha information
indicatad on this report or su;?plemental report i true and accurate and that my signature shall have the same Jepal e | r
var or lrustes ampowergd to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Blcek 10 or Black 11 if

of the corporation or fhe rece
changed, or on an aftachment with an addrass, with all other like empowezd.

ac as if made under oath; that ! am: an officer or diregtor

SIGNATURE: ﬁ ' Vﬂ

E ANB TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Al

Ta- 458 (i 9

Paydme Phane ¥

ATVIR AR A7)



