2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2008 08:00 A!

DOCUMENT # P03000084855

1. Entity Name

JCR MEDICAL COORDINATION, INC.

Secretary of State

Principal Place of Business Mailing Adcress

1890 SW 57TH AVE. 1890 SW 57TH AVE.
SUITE 109 SUITE 109
MIAMI, FL 33155 MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

AN TR I A

04082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
05-0583973 Not Applicable
i . $8.75 Adduonal
§. Certificata of Status Desired O Fee Required

- . §..Name and Address of Current Registerad Agent

PEREZ, JUAN ALEJANDRO
1890 SW 57TH AVE.

SUITE 109

MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing s ragistered office or registered agent, or bath, in the Stale of Florida | am familiar with, and accept

the gbligations of registerad agent.

SIGNATURE

Signatura. lyped or prnled name of registered agenl and litle il applicacke

(NQTE Registered Agent sigrature required when rengtating) DATE

FILE NOWIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

T PD

NAME PEREZ, JUAN ALEJANDRO
STREET ADDRESS | 1890 SW 57TH AVE., SUITE 109
CITY-ST-2P MIAME, FL 331556

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREEY ADDRESS
CITy-ST-2IP

TIMLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-st1-2IP

TTLE
NAME
STREET ADDAESS

GIy-st-aie (\

HOOO0E3a325
D425/ 03-301

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information sulpplied
indicated on this report or supplemapty
of the caorporation or the receiver og 8
changed, or on an aitachmant with

SIGNATURE:

\A =4 with ahyer like empowered.

ith this filing does not qualily for the exemptions contained in Chapler 119, Flgrida Stalutes. | further centify that the information
R is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

" Vlnyh NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phong 4




