2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) _ FILED
DOCUMENT # P03000084855 e Mar 14, 2005 08:00 AM

1. Entty Narme . Secretary of State
JCR MEDICAL COQORDINATION, INC,

—_— N = cr . s

Principal Place of Busingss Mailing Adldress
1890 SW 57TH AVE. - 1830 SW 57TH AVE.

Bifos - e L T

2. Principal Place of Business T 3. T\nailing Address
Suite, Apt. ¥, etc, .. . Suite, Apt. #, elc. 1st MOORE CR2E024 (1 0/04)
City & State - - City & Siate - 4. FEI Number Applied For
i — . - 05-0583973 ] Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O gi'gfqlﬁ?géﬁ””aj
6. Name an_d_AgtdnE of Current Flegis‘l;redi\gehn.t - 7. Name and Addtess of New Registerad Agent
Name
':SEgg éw%JA??HAkI\E/JEANDRO Street Address (P O, Box Number is Mot Acceptable)
SUITE 109
MIAMI FL. 33155
City FL Zip Code

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

SIGNATURE o : —

Signature, tyosd of prnted name o regsterad agent and title f applicabls ) (NOTE Fegisieraa Agert sigralure regured whan reirsiating) : DajE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. [}  Added la Fees

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Stale

10. ___OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik PD [ Derete TiLE j [J thange  [] Addition
NAME PEREZ, JUAN ALEJANDRO NAME

STRIET ANORESS {1880 SW BTTH AVE., SIITE 102 STREFT ADDRESS

cIy g7-21p MIAMI FL 33155 N N EEIN

T 2 Dalete HiLE [ Change ] Addition
NAME NAME HOO000251574

STREET ADDRESS SIATET AODRESS 03/ 14/05-80016~025 150,00
ciry-st.aP . CITY -5T- 2P

g O Derete TNE [ Change  [] Addition
HAME . N ME

STREE! ADDRESS STREET ADDRESS

CIry-st-7P ) CHY-§1- /1P

Tt 3 pelete T ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P . o CobY-ST JIF

T O pelete [ 3 Change [ Addition
NAME NANE

STREET ADDRESS - CIREET ADRESS

CIvy-sT-21F [ - ‘ _f cv-sieae '

e 1 pelete e ] Ghange [ addition
NAME NAME

STREFT ADDRESS : SIREET ADDRESS

CITY.5T- 2P cily-31-2P

3 ith this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplsfnant-frepyrt s true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer ar director
of the carporation or the recelvgf d ecifmpowergtl to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachme Waldss. withvall other like empowered,

oD e oAlogfr 96309 ud

WED GR PRINTED NAME OF SIGHING OFHMCER OR DIRECTOR b thawe Deytrne Phono & |

12, | hereby certify that the information suk

SIGNATURE:

smm.ruﬁi« y




