FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

FBOCUMENT # P05000061185 03-31-2008 90004 018 ***150.00

1. Entity Name
JLR HEALTHCARE SOQLUTIONS, INC.
Principal Place of Business Mailing Address . Q““'.) L ¥ St
291 SOUTHHALL LN 2917 SOUTHHALL LN :
STE 201 STE 21 . .
MAITLAND, FL 32751 MAITLAND, FL 32751 .
e AL ERE 0

Suite, ApL. #, elc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2779797 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired 0 ?.S;.ZS, 3?:;“0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name ’ . - -7 - = "
SCHICK, DAVID L
301 E PINE ST Streel Address (P.O. Box Number is Not Acceptable}
STE 1400
ORLANDO, FL. 32801
City FL I 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 familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agert and tile it applicable. {NOTE: Regislereql Agant sigrature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. L1 Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O oetete TITLE D [ Change (3] Addition
NAME WILSON, EDWIN G MD NAME ngfggb?rﬁlﬁgf-&w
STREET ADCRESS | 291 SOUTHHALL LN STE 201 STREET ADDRESS MAITLAND, FL 32751
CIry-ST-ZiP MAITLAND, FL 32751 CITY-§7-21P
e \ O Delele TITLE D [ change [ Addilion
NAME AXELROD, MAC MD NAWE SPALDING, HOWARD K M D
STREET ADDRESS | 291 SOUTHHALL LM STE 201 smetaopeess | ) SOUTHHALL LANE
MAITLAND, FL 32751
CITY-S1-21F MAITLAND, FL 32751 CITY-§1-2IP
TITLE |78 X Delete TILE D (O Change A Addition
MAME MANN, MICHAEL MD NAME WARNER, NORMAN M.D. s
STREET ADDRESS | 201 SOUTHHALL LN STE 201 STREET ADDRESS mg‘i‘,{\%’ﬁg;@fﬁ
CITy-S7-2IP MAITLAND, FL 32751 CITY-SI-2P ’
THLE D B Deete TITLE o O Change 3 Addition
KAME QLIN, DOUGLAS MD NAME ANGERT, KEVIN C M.D.
STREET ADORESS | 291 SOUTHHALL LN STE 201 STREET ADORESS 291 SOUTHHALL LANE
bxv—sr-zw MAITLAND, FL 32751 CITY-ST- 20 MAITLAND, FL. 32751
TILE D O oetele e P ; 4 Change [} Acdition
NAME DOBSON, CHRISTOPHER E MD NAME AXELROD, MAC M.D,
STREET ADDRESS | 291 SOUTHHALL LN STE 201 STREET ADDRESS 291 SOUTHHALL LANE
CRY-ST-2P | MAITLAND, FLL 32751 CIY-ST-2P MAITLAND, FL. 32751
e D O oelete TTLE D X Change [ Addisien
NAME ARCARIO, THOMAS J MD NAME WILSON, G. EDWIN M.D.
STREET ADDRESS | 291 SOUTHHALL LN STE 201 STREET ADDRESS 291 SOUTHHALL LANE
CITY-S1-ZiP MAITLAND, FL 32751 CITY-SI-2IP MAITLAND, FL 32751

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 118, Florida Statutes. | lurther certify thal the information
indicated 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 corporalion or the recelver or trustee empowered to execule this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE:

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pone o




