FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ? Cint
DOCUMENT # P01000094297 ecretary or dtate
04-28-2004 90212 050 ***150.00

1. Entity Name
CJ MEDICAL, INC.

Principal Place of Business Mailing Address
1006 BAY DRIV 14024 OSPREY LINKS RD, 14009851
SUITE 706 ORLANDO, FL 32837

MIAMI BEACH, FL 33141

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0646875 Not Applicable |.
Zj Ci i it
ip ountry Zip Country 5. Certificate of Status Desired . __[] $8.75 Additional
e e et | e e s L o T T = e S =z Fea.HBquwu.'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent R
e Name

SHMUELS, DIEGO |
1006 BAY DRIVE
706 %,
* MIAMI BEACH, FL 3

L

i : | City FL [ZipCode

Street Address {P.Q. Box Number is Not Acceptable)

'8, The above named entity-gU¥mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flaride. | am familiar with, and accept
1 the'obligations of registe

2 .
b " - - i - ‘Q \
IGNATURE i b

)

ama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE

L i ’ ) L
. * FILE NOWI!! FEEIS $150.00 9, Election Campaign Financing $5.00 MayBe
' After May 1, 2004 -Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, ~.." " DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TITLE DS S lea [ elete TITLE CE=) wY Change  [] Addition
NAME PATINO, JOSE LUIS : NAME Pabing,  Sose  Lois
STREET ADDRESS | 14024 OSPREY LINKS RD., #313 smerooess |21 Ruadestane Wa
CTY-ST-ZP ORLANDO, FL. 32837 GY-St-2Ip et i mmee, YL BYIUY
TME DVP O pelete TIME Do . B Change [ Addition
NAME AVEZCANEDA, CLAUDIA - NAME Avellaneda, CQlavd.a
STREET ABORESS | 14024 OSPREY LINKS RD., #313 SRETAORESS [Y4Q24 Qspiey Linfs RI % 202
cnv-sT-z¢ | ORLANDOC, FL 32837 Cmy-ST-2P Ocl@nda . TuL 32833
= S SN Eo i El:peleie === f=me======(={> semms e oo e e R Change =) AditiGR -]
NAME SHMUELS, DIEGO HAME
STREET ADDRESS { 1006 BAY DRIVE STREET ADDRESS
CITY-ST-71P MIAME BEACH, FL 33141 CITY-ST-2IF - R
TITLE Ds O pelete THLE Do ] Change [ Addilicn
RANE GOMEZ, MONICA NAME omer, VONS
STREET ADDRESS { 1006 GAY DR smestanoREss | VOO 4 e
CrTY-sT-2¢ | MIAMI BEACH, FL 33141 -2 | Yhaa Deach. T 33M)
TIE [ petete TITLE [ Change [ Addition
RAME ' NAME
STREET ADDRESS STREET ADORESS
CAFY-§7-21P CITY-ST-2P
TLE 1 Delete TITEE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Sr-zp CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empow: exegute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ddregs, wi 9" t powersd.

7

SIGNATURE: — oul2dloN oy s 2BES/

CR DIRECTOR Date Daytima Phone #




