2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - _ FILED _
DOCUMENT # P02006013914 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
J & M MEDICAL SERVICES INC.
Principal Place of Business Maiting Address )
SO0 W 48 STREET 800 W 40 STREETY
530 530
HIALEAH FL 33012 HIALEAH FL 33012
i i IR AATET
Sune, Aot # etc Sude, Apt #, ele. MODRE CR2ED24 (1 1;103}
City & State City & State 4. FEI Numnber ,Apmied For
26-0052558 Mot Applicable
Zip . Country Zip Couriry 8. Cernificale of Stas Desired O g'gig_fdmma; _
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regi d Agent
MName
ggg l&}ié JSQFSREE}T Straet Address /P.0, Box Nurrber is Mot Acceplable)
530
HIALEAH FL 33012
City FL l Zip Code

8. The above named entity submds this slalement 1ot the purnose of changing s regstered oifice or registered agant, or bath, in the State of Florida. | am tamiliar with, and accept
the obligatons of registered agent.

SIGNATURE . —
Sgnare yped o proted name of regustered agent ardt YWe & applcatle {NOTE, Registeres Agent sigrawre required when tenstaing} OATE .
' " ) ’
AﬂFui"ﬁE N?"gm; ‘;EE iﬁga:snsgg 0 8. Election Campaigr Financing $5.00 May Be
er ihay 1, E? w e$ " Trust Fund Contribution, Added to Fees
Make Check Pavable fo Fiorida Department of State
18, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PO 3 oelete e [ cheange [ Addition
NAME BATISTA, JOSE A HAME HERTONRTIST
STREET ADDAESS {900 W 48 STREET STAEET ADDRESS {52 /08 S0 -RB000 301 715500
Civy-SY- 2P HIALEAH FL 33012 CiTY- ST- 289
THRE 3 Delete THLE [3ohnge [ Acdition
NAME NAME.
STREE? ADORESS STREET ADDAESS
CiFy-ST-7IP CATY-§1-TiF
TIRE Dlogtete . § WL O change 3 Addition
HAMC HAIE
STRECT ADDAESS SIAEET ADDAESS
oity-57- 2P CY-5T-2IP
ane 7 Deiets Tt - Tl Change L Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ry-sT- 2P CHY-§T- 2P
HTLE 7 Detete Wi T Charge [ Additien
RAME HAME
STHEET ADBRESS STREET ADDRESS
STy -SY-2p LITY-57-21P
TILE ] Detete TILE [Cchange [ Addition
HHAME HAME
STREEY ADDRESS STREET ADDRESS
£iry-ST- 2 ciTy-57-2F

12. | hereby certify that the information supplied with this fils’ng does not qualify for the exemption stated in Secticn 319.07(3)(5), Florida Statutes. § further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath, that | am an officar or director
of the corporaton of the recewver of rustes ered 10 exacute this report as required by Chapter 607, Flerida Statutes; and that my name appsars in Block 10 or Block 111

changed, or on an attachment with an addrgge? with ai other like empowered,
4 Y f'/Zé/ v

s R TURE AND TYPED OR PRINTED HAME OF SIGMNING OFFICER OR DIRECTOR 7 Dae Daylme Phore 3

SIGNATURE:




