FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

-
DOCUMENT # P05000121650 01-19-2006 90083 019 *+*150.00
4. Entity Name -
J & S MEDICAL CENTER, INC.
Principal Piace of Business Maifing Address -
8150-8190 SW 8 STREET 205 8150-8190 SW 8 STREET 205 T
MIAMI, FL 33144 MIAMI, FL 33144
P e URERRIE RO
Suite, Apt. #, ete, Suite, Apt. #, elc. 01132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number 1 _{Applied For
QD - \54DDW Not Applicatle
_ZiD o Gotintry i Zip_ ] Coun}w | 5 cenicate of Status Desired =] _Ease.gfq::idci’lional
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Narme
PEDRAZA, JORGE
8150-8190 SW 8 STREET 205 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
, City FL I Zip Code

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

Sl GEATURF - }’//;/&mdﬁ

'R B Signature, typod of_ prntad istored agent and Yo if apphcabla. (NOTE: Regictered Agent signaturs requined when reinstating)
T FILE NOW! EE1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ’Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . {J Delete - tme [ Ghange 1 Addition

NAME PEDRAZA, JORGE NAME

STREET ADDRESS | 8150-8190 SW 8 STREET 205 STREET ADDRESS

Cimy-s1-21P MIAMI, FL. 33144 CITY-ST-21P

TILE 1 Delete TINE O change T Mdition

NAME NAME

STREET ADDRESS STREET ADDRESS

crY-ST-21p CITY-ST-2IP

e ) O Delete ___J T ] — ; 1 Changs _ [ Addiion
" NAME NAME

STREET ADDRESS STREET AGORESS

CTY-ST-2P GITY-5T-7IP

TME 0 pelte TME {J Change £ Addttion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

e 7 Delele Tme ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TmE [ pelete TITLE [Dcrange {7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with 2n addr | other like empowered.
> Sod™ fos) 261552
VAR C~

SIGNATURE:
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




