FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000072231 04-27-2006 90196 025 ***150.00
1. Entity Name
JR MEDICAL TECHNOLOGY, INC.
Principal Place of Business Maiting Address o quuUbbJIars
BO9 SSTATERD 7 609 S STATERD 7 R .
APT H APT 1H
POMPANQ BEACH, FL 33068 POMPANC BEACH, FL 33068
e s 1 AT
Suite, Apt. #, etc Suite, Apt. &, etc 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
30 0252 7/] Not Applicable
Zip Country Zp Country 8. Certilicate of Status Desired 4 ?i';iﬁf‘;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GAILER, RICHARD
6098 STATE RD 7 APT 1H Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH, FL 33068
City FL | Zip Code

8. The above named entity fubmits 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 obligations of regist7ena ent. Qi(,\{\qy’J 6(_‘,\. \CL( Y, A‘ l 2% }Oé

SIGNATURE A
Signalute, vaa/u printed “JQ, ojnWs Hl applicable. A(HOTE: Registerad Agen! clgnature required when rairetar BATE
FILE NOWM! FEE IS $150.00 9. Eiection Can}pii;;n Einancing $5.00 May Be
After May 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TINE “Ichange 1 Addilion
NAME GAILER, RICARDO NAME
STREET ABDAESS | B09 § STATE RD 7 APT H 1 SIREET ADDRESS
CITY-s1-2Ip POMPANO BEACH, FL 33068 Cnv-8i-zIp
TITLE oV 1 Delete TLE TIchange ] Additlon
HAME RENGIFO, JAIME R NAME
STREET ADDRESS | 609 S STATE RD 7 APT 1H STREET ADDRESS
cny-§1-2p POMPANO BEACH, FL 33068 CRY-ST-ZIP
TALE :]_wﬁ TInLE _ L “1Change__ ] Addition
NAME™™ " T ) ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-$1- 7P CiTY-S1-20P
TITLE 1 Delele e “lcChange ] Addillon
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHY-ST-2IP cny-st-zip
TILE 1 Deleie mE “iChange ] Addition
NAME NAME
STREET ADDAESS STRLET ADDRESS
CITY-§1-71P chy-si-zip
TITLE 7 velete TME “IChange ] Addition
NAME NAME
STREET ADDRESS STRLET ADDAESS
CIY-S1-2IP CITY- ST 2P

12. | hereby certify that the informatign supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or fupplgmental repon is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the rgaeiveror truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachrhent with an address, with all other Iike empowered.
Priclheved Gatler oJ}z;/gé

SIGNATURE: N
F'G"‘"P}'é AMTTYPED TR PRINTED NAME OF SIBN[NG OFFICER OR D/RECTOR Dan Daytlims Phone &

T >




