2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 12,2007 8:00 am

Secretary of State
DOCUMENT # P06000143302
1. Enity Name (07-12-2007 90056 005 ***550.00
J.B. MEDICAL GROUP INC
Principal Place of Business Mailing Address o
. Jo
7200 NW 7 ST 7200 NW 7 ST Q.U_.l(_.':ld
207 207
MIAMI, FL 33126 MIAMI, FL 33126
S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
&O — Sg q L‘] a:l% Not Applicable
Zip Country Zip Couniry 5. Cortiicate of Status Desied ~ []  98+79 Addiional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRETQ,.JOSE.A

BZ290 NW2 ST Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33128

City FL ‘ Zip Code

8. The above named entily submits Lhis slatement {or the purpose of changing its registercd oflice or regisiered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
; * = Signalure. typed or printed name of ragisterad agant and titls if spplicatla (NOTE Registercd Agent Signalwe requirgd when isinstaling) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Finaiscing 55.00 May Be

Duc by September 14, 2007 Trust Fund Contribution. O  Added to Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pekete TILE O changz [ Addition
NAME BARRETO, JOSE A NANME
STREET ADDRESS | 6290 NW 2 ST STHERT AILRESS
CITY-ST-21P MEIAMI, FL 33126 CITY-5T-24P
TITLE O pelele TITLE (Jcharge [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-21P CITY-$T-2iP
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET AGGRESS STREET ADNAESS
cmy-sze - CliY-5i-21P
TITLE [ petete TITLE [J Change [ Addition
NAME HARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2P
TITLE 3 Dekete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRZET ADDRESS
Ty -S1-21P CHY-ST-2iP
TTLE [ pelete g I Change [ Addilion
NAME HLE
STREET ADDRESS SIRLET ALURESS
CITY-ST-2IP Ci'Y-SI-&p

12. | hereby cerlify that the information supplicd with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3¢

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Salﬂ -, Daytime Prnone &
s

=




