FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000064809 05-02-2005 90530 013 ***1 50,00

1. Entity Name

J C & J C MEDICAL GROUP, INC.

Principal Place of Business Mailing Address .
330 SW 27 AVE. 330 SW 27 AVE. 3””4&““7
601 601
MIAME, FL 33135 MIAMI, FL 33135
S sV A AR
Suite, Apt. #, eic. Suite, Apt. #, etc.
- . - 04282005 Chg-P CR2E034 (10/03)
# 2ol # 20
v City & State City & State 4. FEI Number Appiied For
65-1118095 Not Applicable
& Couniry Zip Country 8. Certificate of Status Desired O gese‘;’iesqgggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, JOSE C
330 SW 27 AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 601
MIAMI, FL 33135 S [TE 4 X0
City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalure, typext or prnted name ol registered agent and lits if applicable. {NOTE; Regisiered Agent signalure required when remstating) DATE
FILE NOWIlI FEE IS $150.00 9. FElection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE PD 3 Dalete TILE Q Change [ Addition
NAME SUAREZ, JOSE C NAME
STREET ADDRESS | 330 SW 27TH AVE STE 601 STREET ADDRESS S v } T 3 o]
CITY-5T1-2IP MIAM:, FL 33135 CITY-ST-ZIP
TTLE v {3 Delete TILE [ Change [ Addition
NAME ROS, MARIA | NAME
STREET ADDRESS | 6955 SUNRISE TERR. STREET ADDAESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-81-21P
g 8T {1 Delete JME _ [ Change [ Addition
NAME SUAREZ, REINALDO NAME
STREET ADDRESS | 221 MAJORCA, #401 STREET ADDRESS
CITY-5§1-21F CORAL GABLES, FL 33134 CITY-ST-2IP
THLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 3 oetete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE - ’ . O Delate TMLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is tjue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ot the corporation or Ihe receiver or trustee cerrifered to exequte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with ol uith 7 Wﬂ powered.
1‘?

SIGNATURE: vz /A

NG OFFICER OR oR Dats Daytime Phone #




