}T L v e -
o ST FILED
2008 FOR B L REPORTY A TION Mar 24, 2008 08:00 A

DOCUMENT # P03000111138 Secretary of State

1. Entity Name

JCT MEDICAL, INC.

Principal Place of Busingss Mailing Address
11373 W FLAGER ST 11373 W FLAGER ST
SUITE # 204 SUITE # 204

MIAME, FL 33174 MIAMI, FL 33174

« T

02212008 No Chg-P CR2E034 (11/05)

Y DO NOT WRITE IN THIS SPACE s

58-2400377 Not Applicable

) . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstared Agent

MONTOYA, SERGIO | DO NO'I: WRITE

11373 WFLAGER ST

MIAML Eo 33174 IN THIS SPACE

8. The above namaed entity submits this slaterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signaturs_ typed or prinled name of registerad agent and Illa il applicable {NOTE Regisiersd Agenl signature 1ecuired whan rensiatng) DATE

9. Election Campaign Financing $5 00 May B UQQGQEE’E?F'QT
Fi - ) . ay Be = L
After I\Iﬂ-aEy"‘I?HZV(I)ICIIBFI-'EeEeI\san?I1Eg 25050.00 Trust Fund Contribution. [0  AddedtoFees D‘;.‘{DE;IHE“‘?L!QDBS“U18 150,80

10. - QFFICERS AND DIRECTORS [
TILE P . ’ ‘ ’
NAME MONTOYA, SERGIO

STREET ADDARESS | 11373 W FLAGER ST SUITE # 204
CITY-ST-2IP MIAMI FL 33174

TITLE

NAME

STREET ADDRESS
CIfY-ST-2iP

TITLE
NAME

STREET ADDRESS DO NOT WRlTE

CITY-§3-2P

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
GITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information suppligde
indicated on this report or supplemeaa
of the corporation or the recs
changed, or on an attach

SIGNATURE:

this fling does nat qualify for the exemptions contaned in Chapter $19, Florida Statutes. | further certify ihat the information
5 4 accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
qexgcute this repert as reguired by Chapter 807, Flgpida Statutes; and that my name appears n Block 10 or Block 11if

I siGN Pp RJNTEDyE OF BIGNING OFFIGER OR DIRECTOR Date Daytima Prons #




