2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
0700729 PH 112

DOCUMENT # P06000085410

1. Entity Name
JC HEALTH, INC.

r

Principal I;Iace of Business Mailing Address

8768 SlW 8TH STREET 8768 S.W. 8TH STREET
#10 #10
MIAMI, FL 33174 MIAML, FL 33174

ST Sate, ApL. . iC. REINSTATEMENT: /o, £ 7

City & Slate Cily & State 4. FEl Number Applied For
do-51tos b Not Applicable
Zi 1 Zi Countr iti
P Sountry P ouniry S. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

DUNKLEY & ASSQOCIATES, P.A. Svoe Aedee (PO, Box omber y =
8768 S W. 8TH STREET Ireet Address (P.O. Bog Number is Not Acceptable

#10 Sdr68.  Gal el B vrdeae &._20¢
MIAMI, FL 33174

“_haps (alss FLT %55, ¢ .

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

SIGNATURE
Sigrature. typed or printed name of regrstered agent and il il apphtablke (NOTE: Reg Agent sig quired when reil 1] DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Detete THLE O Change [ Addilion
NAME CALVQ, JUSTO C NAME
STAEET ADDRESS | 8768 S.W. 8TH STREET # 10 STREET ADDRESS
ciTy-st-2IP MIAMI, FL 33174 CITY-51-217
T O Delete TLE [1Change [T Additien
NAME NAME N _

0 K u s Toun | Sy

STREET ADDAESS STREET ADDRESS . "5'%3:—','.—.'1 1 ;L .1_,‘_;‘ '::':r s "'L o
CiTY-ST-ZIP CITY- 57217 12307 --01067--015 #1500, 00
TiLE [ Delete THLE [} Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CIfy-SI-ZIP
TNE ] palate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS \ D STREET ADDRESS
CiTY-ST-2P 6 ] CITY-ST-ZIP
LE J i [_‘:I Delele NLE {J Change  (TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby ceniiz that the information supplied with this ﬁlirg does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or tha recetver or ruslee empowerad o execula this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed. or on an attachmernt with an addrass, with all other like empowered. ~ o
SIGNATURE: @Wz @)W / U/ZJ v7) | { 0}")(’ 2/42010

SIGNATURE AND TYPED QR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dale 3 Daytene Phone #




