FILED
/12005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

v ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000109614 4 02-17-2005 90018 050 ***150.00
1. Entity Name e
J.C MEDICAL OFFICE INC.
Principal Place of Busingss Mailing Address quuligal
4999 W BTH AVE SUITE 23 4999 W 8TH AVE SUITE 23
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005  Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Npmber Applied For
2 - 0, 2 & ‘/ ‘7[ Nat Applicable
Zp Country ap Countzy 8. Ceftificata of Status Desired 8 $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name__,
~REALES,JESUS.A- i - ‘-l-f: 5!;% Eﬂi;;%.&_‘a\—%m. - =
13135 W 8TH SUITE 23 reet Address (P.0. Box Number is No ptahle
HIALEAH, FL 33012 ‘-qu‘?q W )ﬁ\?’a- A%JLQ'Q %23
City ) 1- Zip Code
Fraleal, FL | %5%512
8. The above named entity submits this state the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registergaggent. ’
SIGNATURE X, A Et il . r,dz&‘-./ 2-12-05
’S-nnam% vyen or Binted nAMme of rogiste Cmem-ane - T Eppiicatio, INDTE: Aegistered Agent signawurs required when relnsiating} DATE
8. Etection Campaign Financing $5.00 May Ba
FILEN 11! FEE IS $150.00 Y
After May 1?'2'005 Fee wif] be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ) O Detete e Carmen Heales (3 Change )H\Addniun
NAME REALES, JESUS A NAME /D
STREET ADDRESS | 13135 SW 26TH ST STREET 0RCSS | /30 B v 261" Stredl
CITy-S1-217 MIRAMAR, FL 33027 CITY-ST-2IP Miramar FL 33 or7?
TITLE O pelele TITLE [ Change  [J Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-4P
Tme [ Detete TILE Cdchange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST- 2P CIY-Si-0P . o
Tt - T T ' ' i OCtange [ Addilion |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z0P
TILE 3 pelate TILE [ Change [ Asdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Ciy-S7-2IP
TILE 3 Delets TITLE [ Change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP A

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal sffect as if made uncer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap addre; er like empowered,

SIGNATURE: 2ol JEsvs FEALES 2-12-05 3055649990
aﬁmnmmom»azu‘;ﬁznnmmnoﬁmenonnmﬁmn Date ~ Daytime Phona #




