FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000064809 05-03-2006 90234 025 ***150.00
1. Entity Name
J C & J C MEDICAL GROUP, INC.
o5

Principal Placs of Business Mailing Address q u“ 8 23954
330 SW 27 AVE. 330 5W 27 AVE. -
601 601 o
MIAMI FL 33135 MIAMI, FL 33135 : ‘
s T s AR

Suie. Api.#. elc. o swef e 2o \ 04302006  Chg-P CR2E034 (11/05)

City & State City & Siate 4. FEI Number Applied For

65-1118095 Not Applicable
zie Country Zip Counlry 5. Certificate of Status Desired (] ?eaegi L’;f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SUAREZ, JOSEC
330 SW 27 AVE Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 601
MIAMI, FL 33135 Svultre 0ot
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed Or printed name of reqstered agent and e il apphcable (NOTE" Registered Agen! signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ celete TILE Jchange ] Addition
NAME SUAREZ, JOSEC NAME
STREET ADDRESS | 330 SW 27TH AVE STE 301 STREET ADDRESS
Cry-st-2ip MIAMI, FL 33135 cIrY-S1-21P
TITLE A [ Delete TIILE [ Change [ Adgition
NAME ROS, MARIA | NAME
STREET ADDRESS | 6955 SUNRISE TERR. STAEET ADDRESS
CITY-S1-21P CORAL GABLES, FL 33134 GITY-5T-2P
TITLE ST [ Detete T miLe I Change [ Additien
NAME SUAREZ, REINALDO NAME
STREET ADDRESS | 221 MAJORCA, #4011 STREET ADDRESS
Ciry-gT1-21P CORAL GABLES, FL 33134 CHIy-St1-2IP
TOLE [ Delete T1LE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADGRESS
CiTY-5T-2IP ciry-51-2iP
TILE A petete TITLE [ Change (] Addition
NAME NAME
SIREET ADCRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P CIvY-ST-21P

12. | hereby certify that tha informagon supplied it this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rep plemental repght 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
of the corporation orth Empowered (0 exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

C/’;EO«DL‘

Daylame Phone #

4



