: FILED

2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P02000028288 05-14-2007 90087 012 ***150.00

1. Entity Name

JMC PROFESSIONAL CARE, INC.

Principal Place of Business Mailing Address 5
40112589

8432 NW 168TH TERR 8432 NW 168TH TERR
HIALEAR, FL 33016 HIALEAH, FL 33016 ‘
e R RO MAGIET AR
'%%_‘ 1 Fast 1 Ave ue 3961 Fast 1 Avenue

Suite, Apt. #, elc. Suite, Apt. #. etc. /,_' 04202007 Chg-P CR2E034 (12/06)

. £ . F .
City & State . ity & State - - - PR 4. FEI Number Applied For
Hialeah, Florida ‘ (i"ﬁ- aieah Flor ld a- 03-0409144 Not Applicable
;‘%0 13 c.:ofilg A - f_ 5-3?35’01 3 f-:.%un:w-:.:’nl. 5. Certificate ol Status Desired [ ?i.;?ng:ci’uonal
A;S. Name and Address of Current R:g!stared Agent 7. Name and Address of New Raglstered Agent
Name

VALDES, ALBERTO
3961 E 1 AVE Strest Address (P.O. Box Numbar is Not Acceplable}

HIALEAH, FL 33013

City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registerad office or registared agent, or both, in the State of Flarida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name ot agent and na if . {NQTE: Regrstared Agent signature reguired when reinstatng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Cempaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TILE [") Change  [] Acdition
NAME VALDES, ALBERTO HAME
SIREET ADDRESS | 3961 E 1 AVE STREET ADDRESS
CiTy-5T-2IP HIALEAH, FL 33013 CITY-57-2IP
1IFLE 3 oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7# cIny-Si-2IP
TIMLE O3 Delete TILE [ change ] Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Iy -57-21P
TITLE 1 Belete TITLE O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP Clry-s1-21P
TME 3 Detete TMLE O cCrange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CuTy-ST-21P
MTLE [ Delete TLE {JChange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-2IP CIiy-ST-2P

12. | hareby certify that the information supplied wilh this filing does not quality for the exemplions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and, Lhat my signature shall have the same legal eflect as il made under cath; that | am an officer or director
of the corporation or the receiver or lruslee gmpowered 10 execute this report as required by Chapter 507, Forida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an atlachment an agdrgss, with all other like empowared.
’
SIGNATURE: _ < Cftetes 04(2¢0(07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhare #




