2005 FOR PROFIT CORPORATION

FILED
Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000072231

1. Entity Name
JR MEDICAL TECHNOLOGY, INC.

Principal Place of Business

236 NW 60 AVENUE
POMPANO BEACH, FL 33063

Mailing Address

236 NW 60 AVENUE
PCMPANO BEACH, FL 33063

ecretary of State

04-29-2005 90294 041 ***150.00

13411908

LR T

2. Pnnc al Place of Business N 3. Mailing Address
5. S7ife EDY . 6o s.sTah b
Sune Apt. #, etc, Suite, Apt. #, etc
04202005 Chg-P CR2E034 (10/03
PpY ad Apt M i 0o
City & State City & State -y 4. FE! Number Applied For
ﬂ AVS ale Hovgaf T 86-1074019 Mot Appicable
Country - Zip Couniry i i $8.75 Additional
.3 3 DG g () ,S\, -} 306 g U- gk 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
Name
Gailer VYichardo

GAYLER, RICAHRD
236 NW 60 AVENUE
POMPANO BEACH, FL 33063

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

€07 Sul STar BN F &pF 1A

N grcate

FL |35 5

8. The above n.

entity submits this statement for the purpose of changing its registerad office or regisle?éd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations jof Yegistered agent.
SIGNATURE /\ o ¢ al
turaktyped inf ragistored agery and tilla it applicgple. {NOTE: Regi: Agenl sig requirad whan rei DATE
Sl ﬂw LR
FILE NOWIIl FEE IS 51 50.00 9. Elwjion Campaign F_inanc‘tng $5.00 May Be
After Ma 1' 2005 Fee will ho $550.00 Trust Contriution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O delete TITLE DY N lZ'E:hange [ Acdition
NAVE GARCES, RICARDO G NAME caike Ryearelo
STREET ADDRESS | 236 NW 60 AVE STREET ADDRESS toq < St ‘\\1, Yo sk M A .} '
CITY-ST-2IP POMPANO BEACH, FL 33063 CITY-5T7- 2P M A4 1‘( 3064 F
TITLE DV O oetete TITLE TD‘?' B’fnange {1 Addition
NAME RENGIFQ, JAIME R NAME
STREET ADDRESS | 236 NW 60 AVE sneamiess | GOT & © l’l )’?: Rozd 7 & h«f I H
oiv-st-» | POMPANO BEACH, FL 33063 CITY-§7-2P Mav ga /a Fe. 23064
TLE Cloelete _ § "M L e . [C] Change __ 3 Additicn
e - | T T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CIFY-ST-2P
TMLE [0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-$T- 2P
TLE [ Detete THLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2iP
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIFY-ST-2P

12. | heteby certify that the informj

indicated on this report or supplemanta! report is true an

ition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiy
changed, or on an attachmen

with a address, with all r like empowered,

SIGNATURE:

yer or ffustea empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eienedo Gq;\cw é 0'3(\10\%

AN o4 3

RE AND TYPED OR PRINTED HAME OF SIGNING OFF‘CNH OIRECTOR

Cats

Daytime Phone #

N




