) | | - FILED

" ' Mar 06, 2006 8:00 am
2006 FOR PRO (1T 0 pORT o Secretary of State

DOCUMENT # P050001 58439 03-06-2006 90015 024 ***150.00
1. Entity Name
J.B. HEALTH ENTERPRISES, INC-.
Principal Place of Business Mailing Address )
12400 SW 20TH TERRACE . 12400 SW 20TH TERRACE woneT
MIAMI, FL 33175 MIAMI, FL 33175
S s R
_ Suite, Apt. 4, elc. Suite, Act. #. etc. 02082006  Chg-P CR2E034 (11/05)
[ 3 A
City & State City & State 4. FEI Number : Applied For
- i / SH ".‘?— \ q \ 2 q G Not Applicable
coae Country : ' zp Country 5. Cetificate of Status Desired O $8.75 Acditiona)
[ Fee Required
6, Name and Address of Current R.}gistered Agent 7. Name and Address of New Registered Agent
: Name
BERMUDEZ, JOSE A . -
12400 SW 20TH TERRACE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33175
. City FL l Zip Code

8. The abaove namad entity submits thiwi_atemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. *

.

SIGNATURE
Signature, typed of printed name of registared agent and title if appicabla. {NOTE: Ragistersd Agani signalure required when reinstating} DATE
FILE NOWI! FEE iS $150.00 9. Election {.ampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Func! Zngtripuiion. L] Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.S, O3 Delet ) mne [ Change [ Adcilian
HAME .| BERMUDEZ, JOSE A ‘B oNaME
STREET ADDRESS | 12400 SW 20TH TERRACE STREET ADDAESS
CITY-ST-2IF MIAMI, FL 33175 (“.ITY—ST-IIP
me [ etete itmz [dthange [ Addition
NAME - M AME
$TREET ADDRESS SV TREET ADDRESS
CITY-ST ZIP CIT Y-ST-ZIP
mE [ Delete T [l change [ Addition
NAME NAME-
STREET ADDRESS STREI::[ ADDRESS
CTY-S1-1p CITY-ST- 2P
THE [ Detete TME , [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRIz5S
CITY-ST-AP CITY-5T-21P
Tme T Delete - f e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-55-21p . CITY-57-2IP
THLE - 1 Delete me ’ O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-51-28P

2. | hereby cerlify that the information supplied with this filin does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, I further certi he inf i
indicated cn tﬁis repart or supplenfental report is true and accurate and that my signature shall have the same |e§a| effect as if made under oath; that | aﬁ ;"naé}ﬁfe‘,”o?'g?fégg,
of the corporalion of the receivef or trustee empowered 1o execute this report as required by Chapter €07, Flori4a Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an anachm%?naddress. with all other like empowered. . .
. . . i i . ..
SIGNATURE: Q08¢ A Bew MUuDEL . 3l [ 06 (136]553 HEQ
N SIMHFMFED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR 1 s ¥ Doyiims Froms #

| IE



