2004 FOR PROFIT CORPORATION

e ANNUAL RE

=

PORT (AR)

FILED

DOCUMENT # P94000057187

1. Entity Name

J & G HEALTH CARE, INC

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90028 024 ***150.00

Principal Plzce of Business

7225 CORAL WAY
”ISAM! FL 33155

4

Mailing Address
7225 CORAL WAY'

MIAMI FL 33155\\ \\
- N

us
A

LEUPATIYE

5,

\

MIAMI FL 33155

.
* Prindpal Flace of Business & Ma”mg Adress ~ ’ ‘\\ “l“ l‘ “||» “ﬁﬂlm I| ||\|, I"” wll || |\“ \||\|IHH|I\
Suite, Apt. #, etc. Suile, Apt. #, elc. MOOHE\ CR2E034""(1 1/03
\._ . - S
City & State City & State 4. FEI Number. . Applied For
\ 65-0508928 Not Applicable
n ~ - .
Zp Country Zp Country 5. Certificate of SEI‘US‘DES”BG O $8'75 ﬁddstaonal
v ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne J
e . ; . am UAwM Lo e — - -~
HNLOEEZ’(')GONZ‘A“LO S Streat Addre A ris Pe—éei_l
7225 CORAL WAY = St il Yy PW

S

o N] L bmft

FL75%7 s

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

]/ A&f

(NOTE: Regislered Agant signaturg requirad whan rginstaning)

TE

7
/

7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS [ Delete Tme UFs K crange [ Addtion
NANE ALEMAN, JUANA M NAME Lo pey, J u& M4

STREET ADDRESS | 7225 CORAL WAY STREET ADPRESS f) J2 ; Cf)d ,4 ,¢

CITY-5T-2IP MIAMI FL 33155 CITY-ST-ZiP Y f\f' f

T 7 Detete e T O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-ST-ZP

TRE [ Detete TITLE i .~ [Change  [J Addition
NAME NAME S S
STREET AGDRESS T T T T STREET ADDRESS | — T ‘
CITY-5T-21P CITY-ST-2IP

TLE [ Detete TILE [JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE () Detete TTLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IF CITY-ST-2P

12. | hereby cerlify that the informaj
indicated on this report or sygD
of the carporation or the rege
changed, or on an attachry

SIGNATURE:

h an address, with all ggher like empowered.

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

J. Z,,,p Lj// vy

20 -JbY ST

Date Daytime Phang #




