o FILED
2006 FOR PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000082315 02-07-2006 90027 037 ***158.75

1. Entity Name
JOYAL HEALTH CARE SERVICES, INC.

Principal Place of Business Mailing Address
9905 ST. SUGUSTINE RD 9905 ST. SUGUSTINE RD
SUITE #863- 503 SUITE #203
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
R T [ /- IROARAM GO AAAAERAR TR
G952 S Kenstine Rd |*8255°C Ausustune Ky
Suite, Apt. #, 8lc. _ ~ Suite, ppt. #, 6ic. v !
SLL?‘{‘Q/ 50 ‘5 g% ‘;@ SD 5 01272006 Chg-P CR2E034 (11/05)
__City & State . Gity & St ' 4. FEI Number Applied For
Jacksonuil le , FL J M?SDWA/JE v Fe¢ 47-0942268 Nt Applicabe
9?‘:? D‘lg 7 EC?U%WA Zfﬁ& R&E7 Coun% pe }F §. Certificata of Status Desired W gg-gsqﬁ::j“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MORGAN, JOYCELYN H -
9905 ST AUGUSTINE ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 203
JACKSONVILLE, FL 32257
City FL | Zip Code

brmits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ToVCELYN H. MBRGAN, IRESIDENT, g,

SIGNATURE
Signature, tpell or printed name of registered agent and tite if appicabla (NOTE:W Mﬁ“??%?:ﬁrmf : ‘] LJITKQ' et {/'2 /’/b -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Changs [ Addition
NAME MORGAN, JOYCELYN H NAME
STREET ADDRESS | 9905 ST AUGUSTINE ROAD SUITE 203 STREET ADDRESS
GiTy-5T-2iP JACKSONVILLE, FL 32257 CITY-§1-21P
TITLE [ Detete TITLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TILE ' [ elete TLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-ST-2IP CITY-ST-21P
TILE 7 Delete THTLE O Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZP CITY-ST-2IP
TITLE [ Detete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP Criv-57-21p

12. 1 haraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the infarmation
ingicated on ti!lis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that t am an officer or director
of the corporation or the reces
changed, or on an attachmen

SIGNATURE:

T or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddrosts erad,
1f27/6C . (o) wye-foas
7 7 Date

Drayters Fone »

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




