2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000077436

1. Entity Name

J.C. HEALTH MANAGEMENT, INC.

Principal Place of Business Mailing Address 'E‘EE;\ .) LR
10470 RODSEVELT BOULEVARD 10470 ROOSEVELT BOULEVARD bt
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716

e AN MR

b . _f‘_:;._.'; TS - B T L S
Suite, Apl. #, etc. Suite, Apt. #, elc. °9ﬁ§1§’i@ @ﬁ ! t 3) O\‘(

I

City & State City & State 4, FE! Number pplied For

57-1179 301 Nol Applicatle

Zip Country Zip Country 5. Certificate of Stalus Desired W] ?g‘;?qgss‘;ﬁona‘

~—=.==-==§=Namea and Address of Current Reaistered Agent . 7. Name and Address of New Registered Agent

Name l l — ( [ tLL = e
SPIEGEL & UTRERM P4 Street Adgres 0. Box b ”W)
1840 SOCUTHWEST 22 STREET, 4TH FLOOR s s N
MIAMI, FL 33145 16 t 10 ?“00 5’ vl .

)
City s | = Zip
St bl FL %337,

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

SIGNATURE ; x

Slgnature, typed br prnted name of rogisiared Bgent and tite If applicable. {NOTE: Registered Ager: signature required whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with's. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE DPST [ beiete TIE [ Change [ Addition
NAME CROTTY, JOHUNF NAME g

' i | gl el =)

STREET ADDRESS | 10470 ROOSEVELT BOULEVARD STREET ADDRESS 117&?3?%59'& 1%‘-":]“' ral._;:lg I'#ac_'._ .

crv-sT-zF | ST. PETERSBURG, FL 33716 Tv-57-70 Wi cd==015  ##150.00

TTLE L1 Delete TLE O Change [ Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- It CITY-§T-21

TME o 7 peiete TLE O Change ] Addition
NAME - to- - I -~ - " HAME * ) - e - = -
STREET ADDRESS STREET ADDRESS

CITY-57-2F : CITY-ST-7IP

ME O petete TILE O change  [J Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CliY-ST-2P CiY-57-21P

TIE O oelete TTLE [T change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS
" GITY-5T-2IF - CITY-ST-27IP o
TITLE ' 1 Deiete T ' O change 2] Adsition
Namd - NAME

STREEY ADDRESS | - . STREET ADDRESS

Cy=3i-2p : ' CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Stalutes. | furlner cerify that the Information

of the corporation of the receiver or (s
changed, or on an attachrnent wijp-d

SIGNATUH

e this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2D 2 LT ?427*/57/

Ecron Date

indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legai effect as if made under oalh; that | am an officor or director -

s Fraras ﬁ

o

e v d : TP ET 22

IMANS I INE



