-

- FILED
2006 FOR PROFIT CORPORATION -~ Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L18615 03-27-2006 90261 033 ***150.00
1. Entity Name
JHS OF SOUTH FLORIDA, INC.
bl
""l“

Principal Place of Business Mailing Address X .
3825 A SOUTH MILITARY TRAIL 3825 A SOUTH MILITARY TRAIL P I M -
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 :
A v AT RN RREEFRNEARERI

Suita, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)

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

65-0147007 Not Applicable
Zip Country Zp : Country 5. Cortficale of Status Desired ~ []  98-79 Additional
Fes Required
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HANDIN, GARY I.
7880 N. UNIVERSITY DR. Street Address {P.0. Box Number is Not Accepiable)
TAMARAC, FL 33321
City FL l Zip Code

8. The above named entity subniits this statement 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 agant.

SIGNATURE
Signatue, taped or prinied rame of registersd agent and tite i applicable {NCTE Regqisiarea Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE bP [ Detete TITLE [J Change ] Addition
NAME STEIN, HARVEY NAME
STREET AGDRESS | 3825 A S. MILITARY TRAIL STREET ADDRESS
CiTY-S7-21P LAKE WORTH, FL 33463 CITY.ST.ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-85-2P CITY-ST-2IP
Mg 3 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-Si-2IP CY-ST-2P
Mg 7 Detete TITLE I Change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-87-21P CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St1.29 CITY-ST-2IP
TLE 3 pelete TINE [OcChange ] Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby cortify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or diroctor
of the corporation of the receiver or trustee empowered Jo exocute this report as required by Chapler 607, Florida Stalules: and thal my name appears in Block 30 or Block 31 if

changed, or on an attachment with an address. w like empowsred.
= £
SIGNATURE: ‘1'1‘.1“;5." il P

'- IGAATURE ANR, TYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Preng #




