FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Mar 02, 2005 08:00 AM

DOCUMENT # P02000135439

1. Entity Name
JDSLB REAL ESTATE COMPANY, INC.

Secretary of State

Principal Place of Business

2600 ISLAND BLYD., #905
WILLIAMS ISLAND, FL 33160

Mai!ing Address

2600 ISLAND BLYD., #9035
WILLIAMS ISLAND, FL 33160

VK R O A

02182005 Ne Chg-2 CR2ED34 (1Y03)
© | a. FEI Number B Applied For
& 65-1769786 Not Applicable
§. Cerfificate of Status Desred  [J ggﬁq Sg:diﬁﬂﬂa'

i el R
8. Name and Address of Current Reglstersd Ag

BLUMBERG, LAWRENCE M.D.
2600 ISLAND BLVD., #905
WILLIAMS ISLAND, FL 33160

the cbligations of registered agent.

o —— _ i GAN--T PRI R ST o T e s i g e
8. The above named entity sibmits this staternent fer the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accep

SIGNATURE

Signature, lyped or prtod name of ragisternd agent and Ll § applicatie

(N{H'E. Hogitlered Agant signalure racuired whan reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fas will be $550.00

8. Eection Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Foas

PTD

BLUMBERG, LAWRENCE M.D.
2600 ISLAND BLVD.,, #9305
WILLIAMS ISLAND, FL 33160

TINE

HARE

STREET ADDRESS
Qiry-5T.p

.

VsD

STERN, JAMES D M.D.
1362 HARBORVIEW WEST
HOLLYWOQD, FL 33160

e

amE

STREET ADDRESS
GirY-5T-2¢

TiLE

NAME

STREET ADDRESS
CITY- 8T-2F

- ‘DO NOT WRITE

TLE

NAME

STREET ADDRESS.
Coy-§T- 21

TME

NAME

STRECT ADDRESS.
QiTy-5T-2Ip

TME

RAME

SIREET ADDRESS
airy-sT-7p

-

12. § heraby certify that the information sufiplied with this fgxgg
ndicated on this report ar supplemental report is ue
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with ali other like ernpowered.

does not qualify for the exemptlon stated In Séction 118.07(3)(1), Florida Stalutes. | further certify that the information
accurate and that my signahure shall have the same legal efiect as if made under cath; that | am an officer or director

3007 WPy 071

Daybme Fhone #

elo i




