FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSHENl;Jm“BA ENT # P03000152430 03-19-2004 90075 001 ***600.00
JDN MEDICAL RECORDS, INC.
Principal Place of Business Mailing Address
54060 N. OCEAN DR 5400 N. OCEAN DR 6 B 4 0 6775
#5 #56 .
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
e g PRV NGO A AT AT
zoes ME eetbce T FFET NE 2e¥cy,
Suite, Apt. #, etc, Suite, Apt, #, efc. 03102004 Chg-P CR2E034 (10/03)
& 5t City & Stal 4. FEI Number Applied For
/ ﬁJﬂaf? )0/”7"' 9:[- Ij;féo‘(:f )b/:ﬁ . FL 0 -~ ‘1’9 é / ??— Not Applicable
2 2p I3 y’ Country Zie ng } y Country 5. Certificate of Status Desied [ ?g'giﬁf:;"""a'
6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agent
Name
NICHOLLS, GREGG E
41900 NW CORPORATE BLVD Street Address (P.O. Box Number is Not Acceptable)
#400E
BOCA RATON, FL 33431
City FL t Zip Code

8. The above named entily submits this statement for the urposa of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag
2/3&;/

1pdistered agent and litle IF applicable. (NOTE; Aegisterad Agen| signature reguired when reinstating) DATE

Signature,

4
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TITLE %ﬁhanue [T Addition
NAME NUDELBERG, JORDAN NAME
STREET ADDRESS | 5400 N. OCEAN DR #56 STREET ADDRESS Z >rar A‘ 8 iy
onv.s-2¢ | FT. LAUDERDALE, FL 33308 aTY-ST-2P L1g/* Apuse ﬁ il )\ FL SEOLY
TITLE 1 Delete TTLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-27IP CITY-ST-2IP
TLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-gT- 2P CITY-ST-2Ip
TILE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 7P CITY-51-2P
TITE 1 Delete TIME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-gT-2IP CITY-ST-7P
TIE £J Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1IP n CITY-ST-2IP

12. | hereby certity that the information supplied with wig filin g does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indlicated cn this report or supplemental report is § accurfite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo ed to execyie this report as required by Chapter €07, Florida Statules; and that my name appears in Block 16 or Block 111t
changed, or on an attachment with an address, wi tother likg empowered.

SIGNATURE: LA\ \ o 3'/3'/”’

SIGNATURE AND TYPED OR pm‘ﬁn\ME OF‘SIGNWOFFICEH OR DIRECTOR Date Daytime Phone #




