2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

J.B. MEDICAL SERVICES, INC.

P02000099240

Principai Place of Business
1455 NW 14 STREET
MIAMI FL 33125

Mailing Address
1455 NW 14 STREET
MIAMI FL 33125

énnc al Place of Business

w 3677 St|'g/g0

3. Mailing Address

A

L 8

W 367 ST

Suite Apt. # etc.

/7

-fme Apt. #, ete.

2./ 7

WWWN

AV 98900

030CT -5 PH L4 24
utCHE TRy OF STATE

WMWWMWWWWW

sfa

& State

fAAA

£FL

City & State

Al 1A

FL

4, FEI Number

=3

T

¢S 3589

| Nat Applicable

Zj Country Zip Country - . 8.75 itional
g 3 /é é 3 3/& é 5. Certificate of Status Desired O ?ee Heqtﬁ?edcli‘ na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’
BEJERANO, JOSE A Street Address (PO. Box Number is Not Acceptable)
1455 NW 14 STREET o
MIAMI FL 33125 Jo000 Wi 077 a¥ AP7- 2414
~ U, aleatt Grrpews  FL[8F5 /6

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

SIGNATURE

ed agent.

’

fO-03-03

SigMuré;rﬂed or printed name of ragistered agent and title if epplicabla,

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11

JITLE PSTD O Delets TTLE ) Change [ Additicn 8_
NAME BEJERANO, JOSE A NAME . =
STREET ADDRESS | 1455 NW 14 STREET srectioess | /0000 M) §OM of APT Z2Y/F 3
orv-stze | MIAMI FL 33125 av-ste | HALEAM GARDENS FL 330/4 &
TITLE 1 Delete l TImE _ [ change [ Addition | O
NAME NAME et LI s e Ty -

STREET ADDRESS STREET ADDRESS 10 DE A2t 11075 H—Duc_ Hﬁ""l} 15

TY-51-21P CITY-57-21p

TITLE R - £ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TITLE [ pelete THE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T-21p CITy-ST-2P

TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE 3 velete THLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS .

CITY-ST-2P CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

esBwith all other like empowered.

ATURE REQUIRED

of the corporation or the receiver
changed, or on ap attachment

SIGNATURE:

JD-03-03

S1GNAWINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




