T FILED
2005-FOR PROFIT CORPORATION Mar 24, 2005 08:00 AM

ANNUAL REPORT . 08
DOCUMENT # P94000057 187 Secretary of State

1. Entity Namae

J & G HEALTH CARE, INC.

Principal Place of Business__ Mailing Acdress

7225 CORAL WAY i 7225 CORAL WAY
MIAM, FL 33185 US WA, L 33155 US
e AR L
DO NOT WRITE IN THIS SPACE oo 0707 o™
65-0508928 Not Applicabie

5. Cenificale of Staus Desree ~~ [] 98+ Addltional
Fee Raquirad

8. Name and Address of Current Registered Agent

LOPEZ, JUANA

7225 CORAL WAY -— DO NVOTQWRIT'E
MIAMI, FL 33155  _ o b X IN THIS SPACE

8. The above nameg enlity submits Ihis staiement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGMATURE I i — -
Signature, typed o printed nams of registered ogent and titie il applicabie {NOTE Registered Agen signalure requlted when reinstating) - DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financlng $5.00 May se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added toFaes
10. — GFFICERS AND DIRECTORS | i ) T T T
TMLE DPS - : T T/ — -
NAME LOPEZ, JUANA

STREET ADGRESS | 7225 CORAL WAY
CITY-ST. 2P MLAMI, FL 33155 -

o I e L1 11) 1 L=yt - NN
NAME /24 s-nobg2-u2e IR0, U0
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

avaze DO NOT WRITE

. ” “ | IN THIS SPACE

NAME
STRECT ADDRESS
GITY-ST-ap

TTLE

NAME

STREEY ADDRESS
CiTy-ST-2P

TLE

NAME

STREET ADDRESS
CITY-57-71F

12. | hereby cartify that the information supplied with this ﬁling does not qualify for The exempiion stated in Section 119.07’;3](71. Florida Statutes. [ further certify that the information
indicated on this report eraypplemental report Is rug-and accurate and that my signature shall have the same Jegal efiect as if made under cath; that | am an ofiicer or director
of tha corporation or aiver or frustee empavdred 10 oxecute this repor as raquired by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11
changed, gronan a gnt with an address, ther like empowered.

SIGNATURE: X7 Y27 J Lo&' L - ffA y _20f-2bu- S/ Y

SIGNATURE ANG TNPED O Davtie Phane #

(70 NAME OF SIGNING OFFICER OR DIRBGCTOR




