N

FILED
2005, FOR PROFI’GORPOBATION Mar 15, 2005 8:00 am

. - ANNUAL REPORT (AR) Secretary of State

DOCUME_N_-[ #. PO - - —1_2?6!6 I i (02-08-2005 90005 028 ***150.00
1. Entity Name
J J MEDICAL GROUP, INC
Principal Place of éusinesa Mailing Address 3 B 1
8151 MIRAMAR PARKWAY, SUITE 104 5151 MIRAMAR PARKWAY, SUITE 104
MIRAMAR FL 33023 MIRAMAR FL 33023 B 6 0 0 5
. I e
2. Principal Place of Business 3. Mailing Address | | i
I : L]
Stite, ApL », otc. Suite, Apt, #, 9iC. 15t MOORE CR2E034 (10/04)
City & Stata City & State 4. FEL.Numbar Applied For
‘ r,Qd -/ 5.(& 17!57 Net Applicabla
Zp Country . Country 5. Cortficats of Staws Dgsied (] ?g-gqu:{:"""ﬂ'
6. Name and Address o? Current Registered Agemt - - 7. "Name and Artdress of New Ragistered Agent - — — -
Name
IédaﬁoI?Esl;l“? 'SJQL{'?‘INA.I\-IENUE LOT 41 Street Addsass {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
Cay FL l Zip Codo

8. The above named entily submits this statemant for the purpose of changing its registared office or registered agenl, or both, in the Stats of Florida. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE

Sgrature, yped o printed name o 3 (NOTE Regmised AQENt HCAR U [eSasd whet rEiLNG) DATE

9. Election Campalgn Financing  $5.00 May Be
TrustFund Contribution. ] Added to Faes

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD ) petets TIE [ change [ Acdition
NAME MORENO, JUAN L HAME
SIREET ADDAESS | 2301 SW 59TH AVE. LOT 41 STREET ADDRESS
arr-§1-n - [HOLLYWOOD FL 33023 or-s1-
nRE O petets WIE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
[=14 AR Cily-53-2IP . .
e [ etete e D ctange [ Addition
NAME NAME
SIREE1 AQDRESS | o . ) sieeTappess ) - . e — e DY M
TV —f T - - LI T T SI1Y - 57 2P e | - S —— . e
mE 3 Detete TITLE [Qckange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P on-si-IP
)T O Detete TiLE O chnge  [J Addiion
RAME HAME
SUREE) ADDRESS SIREET ADDSESS
Cav-S1-1P CITY-ST- P
e [ Detete nme [Jchange ] Addition
[ NAME
STREET ADDRESS SIREET ADDRESS
ory-ST- 1P /—\ aTy-st-ap

12, ¥ hareby cerlily thal the informiiion supplisd with this ﬁling doas not qualify for the exemption stated in Section 118.07{3)(:), Fiorida Statutes. | further certify that the information
indicatad on this rpport or s feportis true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer of ditecter
of the corporationfor the g stoe empowored to execute this report ag required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of on al wil’an adgress, with e

B ol b

Durytrras Phons #

SIGNATURE:

w




xS B WAL & BLlwS 385 wwass wilsus swaw

ANNUAL R"™MORT (AR) T
DOCUMENT # P04000102676~ ) iy ATTACHME i

1. Entity Name

J J MEDICAL GROUP, INC

Principal Place of Business - Malling Addrass éé O O b

6151 MIRAMAR PARKWAY, SUITE 104 6151 MIRAMAR PARKWAY, SUITE 104
MIRAMAR FL 33023 MIRAMAR FL 33023

.....

5 Y %5

¥ 7

i , N

i ) . "/\’/\:."\\ . " 3{ s % :

"8 BankofAmeri¢a-; ISR A
PRRLANAAY: NAA YAA

R AT ondtosrg 2 NN AR

| AR RAAAN

AN

s‘

SIGNATURE

9. Eloction Campalgn Financing ~ $5,00 May Bs

SRR 1 Trust Fund Contribution. - [0 Added 10 Fees
10 OFF!CEFS AND DIRECTORS ‘ In ADDITIONS/CHANGES 1O OFFICERS AND OIRECTORS IN 11
unt PB O petete 2 -/~ 05 O changs [ Addition
WA MORENO, JUAN L a
$186E1 A0DRESS | 2301 SW SITH AVE. LOT 41 — = Cl/gmic
Y.L JIP HOLLYWOOQOD FL 33023 k/é SEA/ 7%{ W ﬂ’ﬂf’
Hns O i Anwrac 25/0027- T / O Change [ Addition
RAME - - - re kit
s T&#e CHeCK, LW CH
Lity-s1. 0 - -~
o ‘ /5 ArAcre) HAebewim ,
T ‘ [ paste } O change [ Addllion
NAME - . - .
SIEET ADORESS . E _ }pz ERASE /Dfd CESS -
Crv ST v
nn.s. ] . O pelets : O change [ Adlion
NAM;: - . .
SIREED ADDRESS ‘
CHe-51-hP
i O Delate O change (T Addition
NAKE
STREET ADDRESS . T RS
cav-s1- 28 o T CITY-ST- 29
N O Oaleta me ' ' O change [ Addttion
HAiE NAME
STREET ADDRESS . : SIREET ADORESS
cres1-me PR " | orv-sre

12, ) heraby certily that the inforrn}tion suppfied with this ﬂal.lrn‘g does hot qualify for he exemption stated In Section 118.07(3)1), Florlda Statutes. | further certify that the information
indicated on this rapart of supplamenial report is true and accurate and that iy signature shall have the sama legal eifect &3 if made under oath; that | am an cfficar or director
empowerad to axecuta this report &s required by Chapier 607, Florida Statutes; grldmumymmsppomh Block 10 or Block 111

gltmangad orgr; ar:ac' A an:d 1, With d,
! Jres: Zfonz“ gﬁ smpowered, - . L
/ 'HIL - ; C!IlEU ' l -

SIGNATURE:




