FILED

Mar 03, 2008 8:00 am

2008 FOR PROFIT CORPORATION ' Secretary of State

DOCUMENT # P04000095160
1. Entity Name

JBS MEDICAL, P.A.

01-22-2008 90084 015 ***150.00

Principal Placa of Business Mailing Aadress

7280 WEST PALMETTO PARK RD. 7280 WEST PALMETTO PARK RD. ~

305 305 ? 66002037
BOCARATON, FL 33433 BOCA RATON, FL 33433

0GR G MARCAER

01082008  No Chg-P CRZE034 (11/05)

4. FEi Number Appiied For
NOT APPLICABLE Not Applicabl

5. Cenficate of Siaws Desreg ~ []  $5+75 Additional

N ‘ R e LI s, -

§. Nama and Address of Current Registerad Agonl

SHAPIRO, MICHAEL B ESQ.
7777 GLADES ROAD, SUITE 110
BOCA RATON, FL 33434

8. The ebove named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in tha State of Florida. | am familiar with, ang accepl
the ooligations of registered egent.

SIGNATURE

Sigruure, Typed or pared hame of regenersd sgent and bite | appiceble. (NOTE: fleg stead ADBN SIONEILNHE MGuihic whish ekl 3] DATE

FILE NOWIlI FEE IS $150,00 8. Etection Campaign Financing $5.00 may 5e
After May 1,'2008 Fee will be $550.00 Trust Funa Contribution. 00  Addec 1o Foes

10. OFFICERS AND DIRECTORS ]

TME DR

NAYE ROSENTHAL, ANDREW H M.D.
STREET ADORESS | 7280 WEST PALMETTO PARK RD.
Cory-51-2% BOCA RATON, FL 33433

TILE

N

STREET ADORESS
Cciy-ST-288

mLE
NAME
STREET ADDRESS
cay-ST-2F '

T'-‘q.A

]

——
NLE

STREES ADDRESS
cay-sT-2p

e

NAME

STREEY AQDRESS
Crry-§1-2p

e
NAME
STREEY ADDRESS
cv-g1-20 .

12. 1 hersby certify that the inlormation suppled with this ti:m? ¢oes not quaiify lor the exemptions contained in Chapter 119, Florida Stawtes. | further cartily thal the infermation
indicated on this rapor or supplemental report is ue And accurate and that my signature shall have the same legal eflect as if made unger oatn; \hal | an an ofiicer o directer
of the corporation o the receiver of rustde empowered to execute this repen as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 of Block 17 #

changed, or on an atlachment with acs, with sl olher [ike empowered.,
SL{24938300

SlGNATURE: 1] D MAME OF Nl F
RE AND TYPED OR PRINTE E OF MGHNG OF tEIDﬂDmEc‘TObII)n e Dot Deytra Prare &




