P

FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgEN?mEAENT #L18615 01-31-2007 90042 041 ***150.00
JHS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address .
3825 A SOUTH MILITARY TRAIL 3825 A SOUTH MILITARY TRAIL 4 0 0 07 3 3 q
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
T[S O MR
Suite, Apt. # etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
65-0147007 Not Applicable
o Couniry Zip Country 5. Cerificate of Status Desired ] gi‘gi“ﬁ?:;“""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HANDIN, GARY I.
7880 N. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL. 33321

City FL Zip Code

8. The above named entity submits this stalement 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 ageni.

SIGNATURE
Signature, lypad of priniert name ol regislered agent and litle if applicable. {NQTE: Regisierad Agenl signature requited when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Flnancmg $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Fees
+
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP . - [ Delete TLE [JChange [ Addition
NAME STEIN, HARVEY NAME
STREET ADDRESS | 3825 A S. MILITARY TRAIL STREET ADDAESS
GITY-S1-2P LAKE WORTH, FL 33463 CITY-57-2IP
TILE [ Delete TiILE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-81-21P CITY-5T-212
TITLE O oelete TMLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-21P
HTLE [ Delete TITLE [ change [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P
TITLE [ belete TITE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ pelete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenl yfth #h address, with all gier Jiid ganpowered.
|=21-09 5% [~167-[373

REQAR PRINTBQMAME OF SIGNING OFMQER OR DIRECTOR Date Daytime Prane #

SIGNATURE:




