L]
A

- 200; FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 A
DOCUMENT # P02000040717 R Secretary-of State

1, Entity Name

JEM HEALTHCARE ASSOCIATES, INC.

Principal Place of Business Mailing Address
4674 DEVONSHIRE BLVD. 4674 DEVONSHIRE BLVD,
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

00

04152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e REETEa o

03-0438711 Not Applicabie
5. Contilicae of i $8.75 Additianal
Centilicate of Status Desired (] Foo Required

§. Name and Address of Currant Registered Agent

Ha74 DEVONSIIRE BLVD. DO NOT WRITE
PALM HARBOR, FL 34685 . IN THIS SPACE

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

SIGNATURE
Signature, lygad or prnted name of regstered agent and kile if applicable {NOTE: Rogistared Agenl sigrature required whan reinsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn F“wnancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MATTEA, JUDITH A

STREET ADDRESS | 4674 DEVONSHIRE BLVD.
CIry-ST-2IP PALM HARBOR, FL 34685

TITLE D

NAME MATTEA, EDWARD J

STREET ADDRESS | 4874 DEVONSHIRE BLVD.
CITY-ST-2IP PALM HARBOR, FL 34685

TmE
NAME

v DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADCRESS
Ciy-S1-2ip

TIMLE bt

::MREEET ADDAESS ';:I'!:ilj !}QDT 1621
Jany 0 =
CTY-5T-2P D47 2307 -50007

4
-4 150,00

TIMLE

NAME

STAEET ADDRESS
CTy-S1-Zip

12. | nareby cerlity that tha infarmation supplied with this filing does not qualfy for ihe exemptions contained in Chapter 119, Florlda Statutes | further certify that the informanon
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same fegal effect as if maae under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| a W)ﬂﬁﬂ | H!l[p |97 7a7- 9584484

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 3]GNING OFFICER QR DIRECTOR Date Daytme Fhone #




