—__-2004~FOR-PROFIT-CORPORATION-——~

g

ANNUAL REPORT (AR)

FILED
Aug 09,2004 8:00 am

DOCUMENT # P03000084855

1. Entity Name
JCR MEDICAL COOR.DINATION, INC.

Secretary of State

08-09-2004 90007 049 ***150.00

Principal Place of Business

1890 SW 57TH AVE.
SUITE 109
MIAMI FL 33155

Mailing Address

1890 SW 57TH AVE.
SUITE 109
MIAMI FL 33155

o EWF W W T

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (4/04)
City & State City & State 4. FEINumber, Applied For
- df XZ973 Mol Applicable
Z | Zi C i
o Cauniry e ountry 8. Certificate of Status Desired [ $8.75 A‘ddshonal
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name

?ggg%ﬁ%‘?ﬁﬁﬁk%‘JEANDﬁo ) Street Address (P.O. Box Number is Not Acceptable) - -
SUITE 109
MIAMI FL 33155

Zip Code

City FL

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

SIGNATURE

Signalure. typed Dr pnnted rame ol registered agent and title il applicable. [NOTE: Registered Agent signalure required when remnstating) DATE

S 607.193{2)(b). F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it o _?ﬂej::‘iﬂr%aggslr?;uzg:ml?% fdsd.?j?oh::iae
did not receive prior notice. Fee to file is $150.00, X ’ © s
10. OFFICERS AND DIRECTORS l 1. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD (3 Delete TIRLE O change [ Additien
NAME PEREZ, JUAN ALEJANDRQ NANME
STREET ADDRESS | 1880 SW 57TH AVE., SUITE 109 STREET ADDRESS
cmv-s1-zp - fMIAMI FL 33155 CITY-ST-2P,
TrmLE ' [ Delete TITLE (73 Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-2IP
ME 5 armeRina 0w e co DO e T o e e - enc [ Changa | [ Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-ZIP T cITY-57-2IP
it : O pelete TTLE [ change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
£ITY-8T-21P CiTY-5T-2P
TIME . 3 Deiele TITLE {1 Change [} Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
i ' O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7ip . CITY-ST-2IP
12. | hereby certify that the information supplieg irf, does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental péport ccurate and that my signature shall have the same legal effect as if made under oath; that } arn an officer or director
of the corporation or the receiver or trustee empowvated/A xecu%&hm report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress |Wi ler like-Empowered.
SIGNATURE: ' Lan f7 ;@iaz (frsidad? ) J/f’/ﬁéf’
 SIGNATURE aND T\'Psrtb g lBui OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

e



