FILED

Apr 27, 2005 8:00 am
2 O ANNUAL REPORT o™ ecretary of State

DOCUMENT # P01000051537 04-27-2005 90350 015 ***150.00

1. Entity Name

JMAX CAREGIVERS, INC.

Principal Place of Business

Mailing Address ; 36
mea-sw-wm-rmncﬁ-:—gglgb LRI SWHOSHIFERRCE | @l 200432
2w oo b TR SRR

e e PN ce~awesewanra | 11T

V50 W \D3

Suite, Apt. # gic. Suite, Apl. #, etc.
N 01122005 Chg-P CR2E034 {10/03
Suke 20% Sude, 2 g )
City & State . City & State . — 4, FEI Number Applied For
N OO\ T 65-1112989 Not Applicabia
-2'593\% b r Counlné::“ 2%3 \% b JCOU“"QS P\ 8. Certificate of Status Desired O ?g'gg, SS:J““”E'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent }

Name

MAXWELL, JENNIFER P
11323 8W 165TH TERRACE Street Address (P.0. Box Number is Not Acceptabla)

MIAMI, FL 33157

City FL rZip Code

8. Tha above named erttity submits this staternent lor the purpose of changing its registerad office or registered agent, or bath, in the Stata of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of reg agent and litle il {NOTE. Registerad Agent signatufe r8quired whan reinstatiag) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Tl Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] [ beete TILE O change [ Addition
NAME MAXWELL, JENNIFER NAME
STREET ABDRESS | 11323 SW 165 TERR STREET ADDAESS
CITY-S5-2P MIAMI, FL 33157 chy-51-np
TIILE ] Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CITY-§7-2ip
g [ Detste e [J change [ Addition
NAME NAME
STREET ADDRESS SIHLE) ADDRESS
CITY-51-2IP CITY-S7-2IP
TifLE [ Detete e [J change [ Addition
NAME NAME
SIREET AGQHESS STREET ADDRESS
CITY-ST- 2P CITY-S7-29
TiLE {J belste TILE [J change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-St-2IP CITY-ST-7P
i 3 petete e [ Change  [] Aadition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-8T-ZiF CITY-57-2IP

12. I hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or frustée empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pdh an addraess, with all other like empowered.

SIGNATURE: 4’/_ }gj)f 20$-269-2055|

SlGNAT’RE AND TYPED DR PAINTED NAME OF SIGMNG OFFCER OR DIRECTOR




