FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000102440 05-03-2004 91038 031 ***150.00
1. Entily Name
JP MEDICAL SERVICES, CORP
Principal Place of Business Mailing Address
2357 W. 8TH STREET 2357 W. 8TH STREET
HIALEAH, FL 33016 HIALEAH, FL 33016
2357 W 80 STREET 2357 W 80Q STREET
Suite, Apt. #, elc. Suite., Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
HIALEAH, FL .33016 HIALEAM, FL 33016 .. . ... 02-:0645329 _ . __ [Not Applicable
Zip Country Zip Country " . $8_75 Additional
3 3016 DADE 33016 DADE 5. Cortificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILIPP, CONSUELO
2357 W. 8TH STREET Street Address {P.C. Box Number is Not Acceptable)
HIALEAH, FLL 33016
2357 W 80 STREET
City ™ Zip Code
. HIALEAH FL | %5556
B. The above named entity submits this statément for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the cobligations of registered agent. E * ' '
. _ ol
SIGNATURI i Jv /
. . w;’e‘ typed or 2t ;Mstered agen and titte i a;:piil:ﬂbl?‘l (NOTE: Regisiered Agant signature required when reinstating) , B ) [EATE ’
FI.LEEN_‘OWHI ""F'EE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May.172004 Fee will be $550.00 Frust Fund Cantribution. 1 Acded to Fees
R Lo
10. B : OFFICERS AND DIRECTOARS 11, ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE =PST O petete me PST [ Change [ Addition
NAME #] PHILIPP, CONSUELO NAME
STREET ADDRESS | 2357 W. 8TH STREET STREET ADDRESS ];HILIPP » CONSUELO
orv-si-ze | HIALEAH, FL 33016 CTY-ST-2p 357 W 80 STREET
TILE D Defete TTLE HIAVTAH, FI 33UTDH = Change ] Addition
HAME ) NAME
STREET ADORESS RETIE STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP . .
TTLE [ Delete TITLE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
THLE O Delete TITLE [T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IF
TLE [ pelete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS ‘ ) STREET ADDRESS -
CIIY-51-21P CiTY-ST- 2P . . . . | _
e S ' O delete - THLE - L _ .=z . [ Change . . [J Acdition
NAME : Coo : TR name '
STREET ADDAESS STREET ADDAESS
ciry-st-zp - |~ 7 L. - o ) CITY-ST-2P , . ) N , :
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as raquired by Chapter £07. Flerida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachrment with an gddrgss, wilh af cther like smpowered.
Cfe -
SIGNATURE: f //./ [=F0-0Y
SIGNATURE .g‘uli r(jhbbﬁ P(uman NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane ¥
Ay




