FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90092 015 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000064809

1. Entity Name

J C & J C MEDICAL GROUP, INC.

R L

]
4

221 WAJORCA- AVE- NO. 401 ™~ -
CORAL GABLES FL 33134

- P U L
Principal Place of Business  « .-~

Mailing Address
221 MAJORCA AVE. NO. 40
CORAL GABLES FL 33134

2. Principal Place of Busingss

3. Mailing Address

WTRR MBI

DO NOT WRITE IN THIS SPACE

o/ Su AY AN YST

Suite, Apt. #, etc.

S0/ SV

Suite, Apt. #, etc.

Applied For

City & Sta‘te City & Slatg 4, FEI Number
/‘t/'ﬁ/‘f/ FC’ A7 P F C GS - /// ?O 6 S Not Applicable
Zip Country Zip Country ‘_ ] 75 Additi
FY) /35 DADE A3/_38 ﬂl“‘ 5. Cerlificate of Status Desired | ?33 Heqtﬁ?:c;mnal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SUAREZ“ JOSE C -t - - Street Address (P.O. Box Numbe-r-is Né)t Accer;;tsle)- —
221 MAJORCA AVE. NO. 401
CORAL GABLES FL 33134 ‘
City Zip Code
o~ FL

the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

[-/ 03—

DATE .

tateqint for

".1'

8. The above named entib

mil/ﬁﬂs

SIGNATURE

{NOTE: Ragistered Agent signature reguired when reinstating)

” ¥
9. This corporation isﬂal‘\gible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Electi ign Financing
After May 1, 2002 Fee will be $550.00 Betion Gampaign Financing

Trust Fund Contribution. 1

= p(See criteria on back) O Make Check Payabie to Department of State . _

11. OFFICERS AND DIRECTORS - . T BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 31~ | "

e PR <[ aletar . | TTLe ‘ s nange [ Adtion | S

s~ %\ “SUAREZ, JOSE C NAME Scartz. Jase C 18

smeeranoress | 221 MAJORCA AVE. NO. 401 STREETAODRESS | =2 S B / e~ 'Y 7 :'é

OITY-5T-2P CORAL GABLES FL 33134 OITY- 5T 2P Araa; £~ 33138 , g

TIME , 1 Delete TITLE {0 Change [ Addition” E)_

w0l B NAME o

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P )

TRE [ Delete TLE [ Change [ Addition | -

NAME _ NMEL . ] L o L i
TSTREET ADDRESS - i T N stheEr aoomess T Dl

CITY-ST-2IP CITY-ST-ZIP .

TITLE 3 Delete TITLE [ Change .- (] Addition-

NAME NAME '

STREET ADDRESS STREET ADDRESS

ITY-ST-7P CTY-ST-2P .

TITLE [ Delete TITLE [dchange [ Addition |.-- =

NAME NAME )

STREET ADDRESS STREET ADORESS Cao-

CITY-ST-2IP CIY-ST-ZiP ’

TILE I oelete TITLE JChange (] Additicn |-~

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' )~/ 40 305656055

Date

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is tila-are
of the corporation or the receiver or trustee emppfiwered to exagu
changed, or on an attachuse ith an agarg

SIGNATURE:

Daytime Phone #




