2008 FOR PROFIT CORPORATI(])N

ANNUAL REPORT (AR} FILED

DOCUMENT # P04000109614 Mar 17, 2008 08:00 A
1. Ennty Name - v S
ecretary of State
J.C MEDICAL OFFICE INC. l'y
Puncipal Place of Business kMa'hng Aclcress
4993 W BTH AVE SUITE 23 4999 W 8TH AVE SUITE 23
e A “m‘mm m" l‘l” "H‘ m" ml’ ”IH ||”| ‘l”l |”|’”|” m’m “ ‘"’
2. Prinzipal Place of Businass - Mo PG, Box # 3. Mading Adzross
Sulte, AD! #. £1C. Sule. fpt. . ets 15t MOORE CR2E034 (10/07)
City & State Ciy & Slate 4. FE! Number Appried For
32-0122471 Nat Apslicable
Zp Caouniry Zp Country 5. Cericate of Siatus Desirad O fg.g?qﬁ:l;ilﬁnnal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

tF:gEgAgLI\EA?'B'-JI-ESggEA SUITE #23 Srreat Addrecs (P.O Box Number is Not Accepiahle)
HIALEAH FL 33012

City FL Zii» Coce

8. The aoove named ertily Submits this statement for the puroose of changing its registared office or registared agen, or notn, in the Siate of Flenda. | am familiar with, and accept
the abligations of regiglersgfagent.

SIGNATURE

Mw:\g_i:‘_tw' g et a i ile | anpicazo, (WCTE Fegis«ras AGLA T SORTLET ARIIIFEE wiwd Al g DATE

- FILE ‘NOWI!! FEE!ISi$150.00- -{vi-»- on G ; $5.00 May 8¢

9. Blection Campagn Financing
May 1, 2008 Fee WIII Be 5550 00 Trust Fund Conbution. 1] Added to Fees

10. TOFFICERS AND D-RFC‘TDR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Deete THLE O Change (] Addilion
HAME REALES, JESUS A HAME igay o

STREET ADDRESS [ 13135 SW 26TH ST SIAEET ADDRESS fi1H 1R O
CITY-5T-21P MIRAMAR FL 33027 CITY-§1-2ip )

TIE £ sD 03 Deete g oL T = ) [ Crange [ Azdmion
HAME REALES, CARMEN HAHIE '

STREET ARDRESS | 13135 SW 26TH STREET SIRFFT ATDRISS

amy-3r-7e |MIRAMAR FL 33027 CITY-ST- 2P

TITLE T Deete TInE ) Change [ Addiion
HEME HAME

STREET ACDRESS STAEET ADORESS

Giry-St. g CITY-51-7P

1ILE [ Deete TiLE [ Change  [J Additon
HAM: HAME

STHEE T ACDRLSS STREET ADDRLSS

GIY-5T- 1 LYY= §T- 2P

TLE O peele TeE M chamje ] Addibea
HAME HERL

SIRELT ADDRESS ‘ STAEET ADURLSS

CHTY-S1-2P eIy S1-2IP

TITLE 3 Daiete TTLE [ change ] Aaditign
NAME HEKE

STHELT ALDRESS STAELY ADDRLSS

IV -$1-21P Iy ST 2P

12, { hareby certify that the information supplied with this filing doas not quabfy fur the exemptions comtaned in Secuor 119, Floriga Statutes. | furtner cartify that the intormation
indicated on this report of supplermental rapor s true and accurate ana that my signaiure shall have the same lega: siteet as if made under oath: that | am an afficer or director
of tha corporauon or tne receiver gLirustee ampowered 1o execule this report gs required by Chanpter 807, Flanda Swatutes; and that my name appears in Block 10 or Block 11

it changes, or on an attachmer, 1 an address. witn ail other like empoweren.
- -
SIGNATURE: B0 - 5569398
E AND TYPED WED NAME OF SIGNING QFFICER QR DIRECTOR Caw Naxt me Faone w




