: FILED

2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

07 e sk fe
DOCUMENT # P01000064809 04-07-2008 90049 044 150.00
1. Enlity Name
J C & J C MEDICAL GROUP, INC.
Principal Place of Business Mailing Address
330 SW 27 AVE. 330 SW 27 AVE.
n 301
MIAML, FL 33135 MIAML, FL 33135
e R ARATA AR AT

Suite, Apl. #, etc. Suite. Apl. #, elc. 04032008 Chg-P CR2EQ34 (12/06)

City & Stata City & State 4, FE| Number Appliad For

65-1118095 Not Applicable
e Gouniry e Country 5, Certificate of Status Desired (] ?i.g;‘Q?:;ﬁonéi .
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 301
MIAMI, FL 33135
City FL Zip Code

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

SIGNATURE
Sigrwture, vped or pricled narte of regrsiered agert and hily if appkcabie. {HCTE: Registerad Agent Sigralure requa &0 anen 18slzlreg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fundg Conlribution. O Added t0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TnLe [ changs [ Addition
NAME SUAREZ, JOSEC NAKE
STREET ADDRESS | 330 SW27TH AVE STE 301 SIREET ADDRESS
CHY-SI-2IR MIAMI, FL 33135 THIY-ST. 41
TILE v 1 Delee TTE [ change [ Addition
NAME ROS, MARIA | NAME
STREET ADDRESS | 6955 SUNRISE TERR. STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY- S 2P
THLE ST 7 Delete e [ Change (] Aadition
NAME SUAREZ, REINALDO NAME
STREETADORESS | 221 MAJORCA, #401 STREET ADDRESS
CiTY-S1-2iP CORAL GABLES, FL 33134 CITY-S1. 21
THLE ] Delete TILE [Jchange [} Aotdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-S1-21P
TIILE O Delete THLE [3Change [ Aadition
NAkE NAME
STREET ADDRESS STREE T ADGRESS
CTy-S1-2P CITY-S§1-21P
TITLE [ Detete TMLE [ Change {7 Aduition
NAME HAME
SIAEET ADDRESS SIAEET ADDRESS
Ciiv-51-29 CilY-SI-2IP

12. | nereby certify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on Lhis repori or suppiememaL report <] 1o and that my signature shall have the same legal effect as i made under oath: that | am an officer ¢r director
repert as requwed by Chapter 607, Florida Statules: and Lhat my name appears in Block 10 or Block 3t it

G-l 0%

n.leED ORWD NAME OF SIGNING QFFICER OR WRECTGR Date Dayre Prone *




