q

FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90279 013 ***150.00

DOCUMENT # P01000022531

1. Entity Name

J.B. MEDICAL CENTERS, INC.

Frincipal Place of Business Mailing Acidress UroJo00

612 N.E. 2ND STREET 612 N.E. 2ND STREET Ji

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

s s TRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 {10/03)
City & Slate City & State 4, FE| Number Applied For

65-0907165 Not Applicable

p — R C.o_unlry . __Z_i_p . Couitr-y | 8 Certificate of Status Deswed O feae ggqlﬁ:g““o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

T
BUFFALINO, JOSEPH P

612 N.E. 2ND STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL..33301

City FL Zip Code

e

8. The above named entity-submits this staterent for the purpose of changmg its registered ofhce or regxsrered agent, or both, in the State of Florida. { am familiar with, and accept
Ihe obhgahons of registered agen[ -

SIGNAT URE: : s
~ Sigralure, typed or ptniag name of registered ageni and lide if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
. rl
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fée will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. B QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
THILE D v [T Delete TIME O change [ Addition
NAME BUFFALINO, JOSEPH P NAME
STREETADDRESS { 612 NLE. 2ND STREET STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TLE Rt [ Dolete TITLE - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete THLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-ZiP
e O pelete TITLE O Change 3 Addilion
NAME . : HAME
STREET ADDRESS STREET ADDRESS
GITY-$7-71P ) CITY- 872
TILE O belele TILE . . [ change 3 Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS o
CITY-8T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporahon of the receiver of trustee empowered to execute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G SR

Ger il Blfilwe  4fotfoyr cs<s..

Dav ime Prong #




