2004 FOR PROFIT CORPORAT-ON

ANNUAL REPORT (AR)

FILED

DOCUMENT # L90638

1. Entity Name

J & M MEDICAL CONSULTANTS, INC.,

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90064 025 ***158.75

Principal Place of Business

R N

Mailing Address

i et

LYUYLURY

e

(AL

Il

2. Principal Place of Business . 3. Mailing Address
15653 Bawd Lan€ Ne A S Ac

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2EN34 (1 1!03)

LoXAhaSehe e o) ppebdre_,

City & State City & Statge * ¥ 4. FEI Number Applied For

f—te DA é — 65-0215720 Not Applicable

Zip Couniry - Zip Country . . $8_75 Additional

33,_{ 70 "281"' USH. ~ : . 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ CALLAHAN, JEFFREY R, ESQUIRE
249 WESTWARD DRIVE
MIAMI SPRINGS FL 33166

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enility submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registared agent and title if applicable

[NOTE: Registered Agent signature required when reinstahing)

DATE

9. Election Campaign rinancing
Trust Fund Contribution.

$500 May Be

Added to Fees

l OFFICEF?S AND DIRECTORS 11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 113
ATLE D 5@ Delete TILE 3’ DANNE . & wue T m[:hange [ Aadition
NAME EUART, JEFFREY M. NAME 2 Rz rr LanE Mo
STREET ADDRESS 9590 ASHLEY DR STREET ADDRESS / S6S A
orv-sT-2p | MIRAMAR FL CITY-ST-ZP lexabha +c_\nee,-, FC 234y -282Y
il D ﬂoem e D . UfFFRE)’ M . é’u pRT M change [ Addition
NAME EUART, JOANNE R . NAME T Bty 82- | I\/ \H_\
STREET ADCRESS 9590 ASHLEY DR st ooness | (S 653 ne o€ Nor
Cry-si-7F | MIRAMAR FL CiTY-5T- 2P doyn kodtclne e | L 834 2a24
TILE [ Delete 1MLE [} Change [} Addition
NAME e = . . i B mane e e e
STREETADDAESS | e Mo aOORESS_ |
CITY-ST-1IP CHTY-ST- 2P :
1ME O pelete TITLE [J Change [ Addition
NAME NAME i
STREET ADBRESS STREET ADDRESS
ory-st-e CITY-57-2P -~
TILE {] pelate LE [] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE {7 Belete TITLE [JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29

n address, with all oihy

Ftan [ 7C.

ike empowered.

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! furither certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachme

SIGNATURE: s . Euaand A2-T38¢ (s61)383-7925

/QQGNM‘URE AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
4

Date Daybme Phona #




