2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # P05000071938

1. Entity Name
J.S.B. MEDICAL SVCS, INC

01-20-2006 90031 034 ***]158.75

W W e - — -

Principal Place of Business

15146 SW 20 LANE
MIAMI, FL 33185

Mailing Addrass

MIAMI, FL 33185

15146 SW 20 LANE

2. Principal Place of Business 3. Mailing Address

TRE ARG RN TR

Suite, Apt. #, glc. Suite, Apl. #, etc.

011420086 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4, FEI Number Applied For
~ I - O7GRCEY Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired m $8.75 &dcitianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

BRIONES, EYLINE
591 SW 122 AVE
MIAMI, FL 33184

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable

{NQTE Registared Agent Signatura raquirad wher reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

140, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TINLE [ Changa ] Addition
NAME BRIONES, JUAN S NAME

STREET ADDRESS | 15146 SW 20 LANE STREET ADDRESS

CITY-57-21P MIAMI, FL 33185 CITY-ST-2IP

e DV [ Dekete e []change [ Addition
NAME BRIONES, EYLINE NAME

STREET AIDRESS | 15146 SW 20 LANE SIREET ADDRESS

CITY-8T-2P MIAMI, FL 33185 CITY-51-2IP

TILE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-S1-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-S1-21P CITY-ST-21P

e [ Delete TIME [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2Ip CITY-ST-2IP

12. | hereby certify that the intormation
indicated on this report or supplem
of the corporation or the receiver or
changed, or on an attachmant with a

does not qualify for the exemptions conteinad in Chapter 119, Florida Stalutes. | further ceriily that the information

accurale and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
empowerad.

1 ~20 - 06 Bof266-1413

OFFICER OR DIRECTOR

Date Dayteme Phone ¥

SIGNATURE:
7




