2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P03000152430

1. Entity Name

JDN MEDICAL RECORDS, INC.

Secretary of State

02-27-2006 90059 033 ***150.00

Principal Place of Business

2735 NE 26TH 5T
LIGHTHOUSE POINT, FL 33064

Mailing Address
2735 NE 26TH ST

LIGHTHOUSE POINT, FL 33064

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, atc. Suite, Apt. #, elc,

02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0496192 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addilonal
Fee Required
6. Name and Addreas of Currant Reglstered Agent 7. Name and Address of New Registored Agent . - -~ — -
Name

NICHOLLS, GREGG E

1800 NW CORPORATE BLVD
#400E

BOCA RATON, FL 33431

Gress /MQM‘

Street Address (F‘.D./Béx Number is Net Acceptable}

720 M/JA =
(‘W‘ﬁ g FL I'ZipCodezgpg)

City

B. The above named entity submits this statement for the pur,
the obligations of jegistered ‘E[J"

s

SIGNATURE

e of changing Its registered office or registered agent, &

beth, |slhe State of Florida, | am familiar with, and accept

i
mmc“r?ufu or printed W}{ww agent and lde 1 Xppiicable, -

(NGTE Regisiered Agent signature requized when reinsiating)
4

&, aj;éé

FILE NOWHI -FEE 18 $150.00 9. Electlon Campaign Financing $5,_00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE D - O oelets TTLE (O Change [T Addition
NAME NUDELBERG, JORDAN NAME
STREET ADDARESS | 2735 NE 26TH ST . STREET ADORESS
CITY-57-2P LIGHTHOUSE POINTE, FL 33064 CITY-ST-ZP
TITLE VPT . 3 palete TITLE 1 Change (] Addition
NAME . | NUDELBERG, ELENA NAME
STREET ADDRESS | 2735 NE 26TH ST ] STREET ADDRESS
CITY-S1-2P LIGHTHQUSE PCQINTE, FL 33064 CITY-ST-2IP
J() /7S - O tolete TITLE J P, ~ - Crange -— [ Addition - -
NAME NAME
STREET ADDRESS STREET ADDAESS
CaY-ST-2IP CIry-§1-29
TITLE [ Detete THLE [0 Change [ Addition
NAME ) MAME
STREET ADDRESS STAEET ADDRESS
CiTy-7-2IP CHTY-ST.2IP
TITLE [ Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TIE [ elete TITLE O thange 3 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

indicated on this report or supplemental report is e an

12, | hereby certify that the information supptied with i filin
of the corporation or the receiver or trustee empo

-

SIGNATURE:

|

d S not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

red 1o x ute this repont as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 il

changed, or on an attachment with an address, «wi*h all nthér like empowered.

SIGNATURE AND TYPED OR p{nrrr‘u NAME oisaeutna OFFICER DA NIRECTOR

2yt

Phone ¢

7 2
T




