2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000055193

1. Entity Name
JONCOMED CONSULTING, INC.

Principal Place of Business

11330 NE 51STPL
BRONSON, FL 32621

Mailing Address
PO BOX 1240

BRONSON, FL 32621

2. Principal Place of Business 3. Mailing Address

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90278 036 ***150.00

0 e

Suite, Apt. #, atc. Suile, Apt, #, etc, 04272005 Chg-P CR2E034 (10/03)
i City & State 4. ﬁl rN‘lﬁg Applied For
o e _seaas7ras— 54 A3b1 194 [onspican
Zp Couniry ap Counry 5. Certificate of Status Desired 4 ?g';?qﬁfﬂﬁm'
8. Name and Address of Current Reglaterasd Agent 7. Name and Address of New Registered Agent
Name

PASTOR, JOHN M
11330 NE 515T PL.
BRONSON, FL 32621

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obiigations of registered agent.

SIGNATURE

Sgnature, typad or prnted rame of registered agent and title f appkcable. (NOTE: Regustered Agent sigature required when renstating) DATE
FILE NOWH! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PSD O oetere TE O cnange ) Adition
NAME PASTOR, JOHN M NAME
STREETADDAESS | PO BOX 1240 . STREET ADORESS
CIFY-ST-2P BRONSON, FL 32621 CIY-ST-ZP
TmE vTD 7 elete T O Cange £ Addition
NAME PASTOR, MICHELE HAME
STREETADDAESS | PO BOX 1240 STREET ADORESS
CiTe-5T-2° BRONSON, FL 32621 CITY-ST-2P
TLE O pelete mE [ Crange [ Aseition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
L [ Detete TE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ) CTY-ST-ZP
TImE O oelete TITE O Change  [] Avetiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-ST-ZP
TILE 1 Detete TME [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-57-2P GiTY-ST-2P

12, | hereby certify that the informationf supplied with this filin
indicated on this report or suppl report is true ang g
of tha corporation or the receiver i tilistee empowered
changed, or on &n attachment wi addresy, with al

SIGNATURE:

ute this re|

loey not qualify for the exemption stated in Section 119.07{3Xi}, Florica Statutes. | furiher certify that the information
ate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
8 required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

John M- Pastor

352484459,

\TUAE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR

#a1os

Dayteria Phina #




