: FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P00000097940 ecretary of State
04-21-2004 90093 006 ***150.00

1. Entity Name
JLC MEDHA, INC.

Principal Place of Business Mailing Address
10859 EMERALD COAST PKWY. 10859 EMERALD COAST PKWY. P .
#4229 #4229
DEST, FL 32550 DESTI, FL 32550 N 0
! i ‘
2. Principat Place of Business 3. Maiing Address |WMHMIMI@MHHM||HIHWHM
GEOCF farisin 29 Az, '
Suite, Apt. #, etc. Suite. Apt. #, etc.
04152004 Chg-P CR2EGYM (10/03)
F3OR ’
City & Slate City & State 4. FEI Number Applied For
L shn, AL 59-3686740 Not Applicasie
Zip Country Zip Country . . $8.75 additional
5/ Ry 5. Certificate of Status Desired 0 Foo Hequirecll ona
6. Name and Address of Current Registered Agent 7. Name and Addr of New Regi: d Agent
Name

ez =CAMBBELL, JOHNATHAN, _ . _ e e T e
340 OLD HWY 98 #23 B = e ress (.0 BoX NUMber i A
DESTIN, FL 32550 Y50 7 o&f//ﬂ\} A#,
FFL2oR
City Zip Code
e stin FL I.ZSZ.S v/

8. The above nar‘g\egtew*bj submits this statement for the purpose of chagging its registered office or registered agent. or bath. in the State of Florida. |am famitiar with, and accept

‘7’/{/0'7’

SEGNATUR
Sag-uhr'c':;l}'f?éu or grinded nae of regsiered aged and W | apaleasic, {NOTE: Repuitered AGENt 8073l Fequilod wien ranstangt BATE
: FILE NDWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
! After May 1, 2004 Fen will be $550.00 - Trust Fund Contribution. O AddedtoFees
” . LA
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-FITLE L S [ oelets e Dchangs [ Addtion
NAME CAMPEELL. JONATHAN HAME
STREET ALDRESS | 340 OLD H’lGHWAY 96 #23 STREET ADDRESS
CITY-ST- 2P DESTIN F‘L 32550 CITY-ST-2P
TLE £ L] peete TLE I cheage [ Adgiion
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e, CITY-ST-Z19
TITLE O peiete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
[T B e e ) Pt QR e e o o Lo o o e oo [ Change - 0] Addon,
NAME NAME
STREET ADBRESS STREEF ADDRESS
CITY-Si-4P CITY-ST-2IP
nne £ Detete TnE [Jchange [ Additan
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S7-2P CITY-ST-2P
nne [T peigte TTE O change [ Addition
HAME HAME
STREET ALDRESS STREET ADDRESS
CaY-S1-2¢ CIFY-S5- AP

12, | hereby certify that the information supplied with this filin 3 <does not quality tor the exemplion stated in Section 113.D7(3N), Florida Statutes. | furthrer centity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 1 if

changed., or on an attachment with an address, with all other like empowere
?/5' /0 7 BSOLSD 78S

SIGNATURE: ca b s
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytre PIYana &




