-

.~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000089505

1. Entity Name

JLG MED-HOME, INC.

Principal Flace of Business

3810 SW 89TH AVENUE
MIAMI, FL 33165

M

ailing Address

3810 SW 89TH AVENUE

MIAM), FL 33165

2. Principal Place of Business

1356 SW 8 St.

3,

Mailing Address

1356 SW 8 St.

i

04012004

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90036 013 ***158.75

AR IR T

Suitg, Apt. #, etc. Suitg, Apt. #, etc. y
2086 20 d’ Chg-P CR2E034 (10/03)

City & State City _& State, 4. FEI Number Applied For
Miami, Fl. Miami, Fl. 76-0738970 Not Applicable
3Z3Ip1 35 C&gtg Zg 3135 Gg;:y 5. Certificate of Status Desired = Eeaegesq 3?:;“""3'

6. Name and Addreas of Current Reglstered Agemt 7. Name and Address of Naw Registered Agent
Name
GUEVARA, JORGE L - AddBer ;:I;a NM . _iuevar 2
treet resy (B.0. Bax Number is Not Acceptable
SO SWETHAVENVE e OO R R R
City . | Zip Code
Hialeah FL 33013

the cbligations,

sianaTure X

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,  am tamiliar with, and accept

W Beprua M Guevora

Abril 10/2004

Signaiure, !yp+ or printed name of registered agent and titke if applicable.

(NOTE: Reg:s’tsfed Agent signature requirad when reinstatng)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P, S [ Delete TIMLE S 7] Change  [[] Addition
NAME GUEVARA, JORGE L NAME GUEVARA, JORGE .
STREET ADDAESS | 3810 SW 89TH AVE. STREET ADDRESS .
o | ML FL 33165 | 11090 sw 56 St., Miami, Fl. 33165
THLE [ Delote TLE P . [ Change  20] Addition
m;mw . :m”‘fmmms Bertha M: Guevara
CY-ST.79 oTY-ST-7P 422 E. 45 St., Hialeah, F1. 33013
TMLE 3 pelete TILE Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P oTY-ST-2IP
THLE 1 petete TITLE [ Changs [ Addition
KAME NAME
o=| ~STREET ADDRESS . T e = = )| STREETADDRESS . =
CITY-S1-2P CAY-5T-2P
TME [ Detete TITLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TIILE 7 Delete TLE {] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S1-2I

all other like empewered.

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Sectior: 119.07(3)(i}, Fiorida Statutes. | further certily that the information
ingicatad on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 0r on an attachmangwith an addresg,

SIGNATURE:

Abril 10/

2004 (786) 556-3453

URE fD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




