FILED
2008 PO NRUAL REPORT 1o Mar 13, 2006 8:00 am

DOCUMENT # P05000061185 Secretary of State
1. Entity Name 03-13-2006 90064 001 ***150.00
JLR HEALTHCARE SOLUTIONS, INC.
Principal Place of Business Mailing Address 7
291 SOUTHHALL LN 291 SOUTHHALL LN q““?.‘d 1Y
MAITLAND, F1. 32751 MAJTLAND, FL: 32751
T v R
SOTTE BoT ST Ser ' 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-277471977 Not Applicanie
ap Country Zp Country 5. Certificate of Status Desired [ gi':gl‘;?:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHICK, DAVID L
301 EPINE ST Street Address (P.O. Box Number is Not Acceptable)
STE 1400
ORLANDO, FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarec agent and title if applicable. (NOTE: Registered Agant aigreture required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 *8. ‘Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113
TITLE P O Delete TNLE [ Change [ Addition
NAME WILSON, M.D., G. EDWIN NAME
STREETADDRESS | 291 SOUTHHALL LANE, STE. 201 STHEET ADDRESS
Civy-sT-2P MAITLAND ,_FL 32751 CIFY-5T-ZIP
TIVLE A O pelete TITLE [ Change [ Addition
NAME AXELROD, M.D., MAC NAME
STREETADDAESS | 261 SOUTHHALL LANE, STE. 201 STREET ADDRESS
on-St2P_ | MAITLAND, FL 32751 oStz
TMLE TS [ pelete TITLE [ Change 1] Addition
NAME MANN, M.D., MICHAEL NAME
SIREETADDRESS | 291 SQOUTHHALL LANE, STE. 201 STREET ADDRESS
CiTY-ST-21P MAITLAND., FL iz 751 GITY-$1-21P
TITLE D 3 oelete TLE [ Change [ Addition
NaME OLIN, M.D., DOUGLAS Rt
SWETANRESS | 291 SOUTHHALL LANE, STE. 201 STRELT ADDRESS
orvS2f | MAITLAND., FL 32751 erY-St-2¢
TIME D O petete TILE [ Change [ Addition
NAME PURKEY, M.D., WILLIAM HAME
SIREETADDRESS | 291 SOUTHHALL LANE, STE. 201 STREET ADDRESS
Ciry.-S1- 3P MAITLAND, FL 32751 CiTy-st-2p
TTLE D O Detete THALE [ change 7] Addition
NAME ANDREWS, M.D., TOM NAME
STREETADDRESS | 291 SOUTHHALL LANE, STE. 201 STREET ADDRESS
CIrY-81-2P MATTLAND, FL 32751 CITY-ST-2

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /SL_ANY}\___, G. EDWIN WILSON, M.D., PRES. 3/7/06

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR. Deta Daydme Prong #




