Pl NUYYL FILING e Ar l.'

WAL 101 1 yuvu.uv 8
PROFIT FLORIDA DEPARTMENT OF STATE .
. CORPORATION Kutherine Hacrls
ANNUAL REPORT Secretary of State
1 99 Q DIVISION OF CORPORATIONS
JOCUMENT # PQ4000057187
Corporation Name ooy !.! fe
J & G HEALTH CARE, INC. S R
TALL A, - FiGaion
nncipal Place ol Business Mailing Address T
25 CORAL WAY 7225 CORAL WAY
TAMI FL 33158 MIAMI FL 33155
3 us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
08/02/1994
 Pancipal Place of Business da. Mailing Address 4. FEI Number i Applied For !
e G5 abowE b Some S ploove 65-0508928 }— Not Appicabie
Suite. Apt. #, elc. Suite, Apl. K, e1c . $8.75 Adgitional .
: };ﬂ 5. Cerlilcale of Stalys Desired [ Fee Required i
. City & State City & State 6. Eleclion Campaign Financing G $5.00 mayBe |
H m Trust Fung Coalribution Added 10 Fees :
Zp Country Zip Couniry B. This corporation owes the curfent year Inlangible '
1 N
ﬁgl ;;l 30 Personal Propeny Tax. [ ves One ;
$. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent ;
211 Name :
ALEMAN, JUANA M leconzalo LoPer :
7225 CORAL WAY 82| Sweei Address (P.O, Box Number is Not Acceptable) ;
MUAMI FL 33155 - »&as_m@%___i
84| City 85| Zip Code H
l Sl Vasl FL [*][35iSs |
11, Pursuan to the pr 50 Aod €07 1508, Flarda Staiuies, the above-hamed corporation submits this statemeat foe the purpose of changing its registered !
office o registerg Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the Bppointment as registered '
agent. tam fa % ogy c‘ 5 of, Section 607.0505, Florida Statles. /
SIGNATURE ¥ ¥ ol Lo 62/ /
Signiure. typed of prawed name o ege ol wnd wie i spplcable TRAGSIeIed AQEA SQRBug M 80 whah TEn51ang ) DATE bt
1z ————CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 <
i UPS [JDELETE VImE PESIDENT DY Change fosuan L
ALEMAN, JUANA M 12 HAME LONLALL Lot 7} it
stree anoress| 7225 CORAL WAY vsrestaporess| ADPE COYO N LI =
.82 MIAME FL 33158 1AOTY-ST- 29 H\CL!'VL\ EDLA__,LQCLJ ZATS &
TE {0 OEETE 2ITME CiCrange  [Dacdvon; L
L) = |_H-
e 22ne 20 151 78—
STREE? AOORESS 23 STREET ADORESS ~05/25/33--01006-~0317
S-STAE 2400Y.5T.20 RG] O menkk
mE [J DELETE J1Tme D Crange i
NALE IINNE i
SYREEY $ 33 STREEY ADDRESS / L
ciy.s1.2e 38.Cv-ST29 i
e {0 oELeTe 4L1TmE (change [ Asamon |
o CELY / i
STAEET ADORESS LI STREET ADORESS :
urv-s1.2e 44LTY-ST20 .
Mg L) DELETE SATTLE [JCnange 1] Accrion
HAME $.2 NAME '
$TAZEY ADORESS 5.3 STREET ADORESS . . ’
IHY-ST. 20 S4 QY. S1. 2P b |
T ) DELETE CATME DTr.;m'ﬁmmm '
NELE S2HAME ' i
STREET ADDRESS 6.3 STREET ADORESS ) :
2OY.5T. 2P €4 CTY-§1. 0P ;
14. thereby ce lhal the hfm‘malm supplied with this filing do-es not qualify for the exemplion suated in Section 116.07{3)i). Florida Siawnes. | lurther cerify that the information
l’#tcaled:n ﬂ the pan of tupplemental annual repor is trus and accurate and thal my signatuce shall have the same legal effect as i made under gath; that | Bm an
ofiicer or Girecior

Lc:non o¢ the racelver o

Biock 12 oc Block 13 ¥ ghe

like emppowered.

R empowered lo etew this repoel 85 requircd by Chapler 607, Flodda Simutes; and 1hal my name Bppears mn
. s, with sl ot

DLY7T _ (205) 20451




