FILED

Apr 02,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT . ecretary of State

04-02-2008 90021 002 ***158.75

DOCUMENT #P07000076274
1. Enlity Narne
JJT MEDICAL, INC.
Principal Place of Business Mailing Address
600 NORTHEAST 36 STREET, UNIT 1912 600 NORTHEAST 36 STREET, UNIT 1912 : Co
MIAMI, FL 33137 MIAMI, FL 33137 . IR
P v (LA TR
Suite, Apt. ¥, eic. Suite, Apt. #, etc, 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4§t§ber 'é 59é [ Applied For -
3 ? / Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired / ?g‘gglﬁg:;"ma‘
8. Name and Address of Curment Registarad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceplable}
4TH FLOOR
MIAMI, FL 33145
City FL ’ Zip Cace

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 registered agent.

SIGNATURE
Signande Nped or peintad name of regatered Bgent and titie if appicebla. (NOTE. Reglsurred Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Foes
10... OFFICERS AND DIRECTCHS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DP O oelete TLE [ Change [} Acdilion
NAME TRIPODI, JOMNJ - NAME
STREET ADCRESS | 600 NORTHEAST 36 STREET, UNIT 1912 STREET ACORESS
CITY-ST-2P MIAMI, FL 33137 - Civy-§7-2IP
TITLE o {7 petete e £ Crange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST.2IF
TILE 1 Delete TITLE {Z Cnange [ Aadition
NAME NAME
STREET ADORESS STREEY ADCRESS
CITY-$T-27IP CITY-ST.21P e Ay e —_——
TITLE O Delete TILE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TTE {7 Detete TITLE {7 Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP CIY-S1-2i#
e (] Delete TIHE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-SF-2P CIrY-5T-2p

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemplions conlained in Chapter 119, Florioa Stalutes. | further certily thal the information
ingicated on this report or supplemental report is rue and accurale and that my signature shall have Ihe same legat effecl as if made under oath; that | am an officer or director

of the corporation or the recetver o trustee € red 1o execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| h w afj othellike empfred. @ﬂ/
- 3-31-08 (744)Y23-3%
SIGNATURE: (427D 7
Deta Ouyfie Phone #

NAME OF 8GNV CFFICER OR DRECTOR




