FILED
2006 FOR.PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAE REPORT _ Secretary of State

DOCUMENT # P05000109457 07-14-2006 90021 018 ***150.00
1. Entity Name
JLR MEDICAL CONSULTANTS P.A.
Pringipal Place of Business Mailing Address YUY = -
9989 SW 118 COURT 9989 SW 118 COURT
MIAMI, FL 33186 US MIAMI, FL 33186 US
RS s SRRV AR
Suite, Apt. #, etc. Suite, Apt. 4, atc. 04072006 Chg-P CR2EQ34 (11/05)
_ City & State City & State 4. FEI Number Applied For
T — 20-3301757 Not Applcabia
Zip Country & Country 5. Certificate of Status Desired ] Eesezasq t‘;f;ﬁ""a'
6. Name and Address of Current Raglsterad Agent 7. Namo and Addross of New Registerad Agent
Narme
ROSKIND, JOEL M.D.
9989 SW 118 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL | Zip Code

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

L%

SIGNATURE =
Siwnm,'npego- printed name Gf registered agent and st it applicabls. {NOTE: Registered Agert QU when reinsiatieg) CATE
FILE NOWIII FEE IS $150.00 9. Eloction Gampaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE P [ Delete TILE [ Change [ Addition
MAME ROSKIND, JOEL M.D. NAME
STREET ADDRESS | 9989 SW 118 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CTY-$T- 2P
TITLE . 3 Delete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS ', STREET ADDRESS
CITY-ST-2P B CITY-53- 2P
TiLE [ Delete L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cty-§T-2p CivY-§T-2IP
TME 3 Delete TME Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIFY-ST-2IP
TME 7 pelete TLE {7 Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TILE O cetete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the infarmation supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementat repart is true an sleynd that my signature shall have the sama fegal effact as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empg ed is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

e v/ 4]z [og

T Daytira Phore #

SIGNATURE: J

SIGNATURE AND'Y Rk PRINTED NAME OF GIGNING ICER OR DIRECTOR




