2006 FOR PROFIT.-CORPORATION

._.ANNUAL REPORT (AR)

DOCUMENT # P94000057187

1. Entily Neme

J & G HEALTH CARE, INC.

Principal Prace o Busiiess

Mailing Address

FILED
Feb 27,2006 08:00 AM
Secretary of State

7225 CORAL WAY 7228 CORAL WAY
MiAMI FL 33185 MIAMt FL 33155
2. Princpal Placea of Buswness i 3, Mahing Address
B Suils, Aa #, 8l o Sude, Ant, 4, elc, 151 MOORE CR2E0E4 {16/05)
City & State Ciy & State 4. FEY Numier ] Apoied For
650508928 —}i | Nat Applcabia
Zip

Zp F{y

LCountry

8. Coriificate ot Siaws Dasred

O $8.75 Acdiuenal
Fee Required

_6. Name and Address of Current Registered Agent

T. Name and Address of New Registered Agent

LOPEZ, JUANA
7225 CORAL WAY
MIAMI FLL 33155

Name

Stheet Aodress (PO Box Numbiar is Not Acceplalia)

(“&w

FL l ZpTode

8. The above named entiy subrits this statement far the purpose af changing its registered office or registered agent, or bolit, in the State of Florida. {am famikar with, and accept

the oiohgations of registerad agent

SIGNATURE

LigRalute, lyped of peeited N OF regesierad agent and Gl Jf apploatic

MOTE" Repsloras Agen sonature requved) whern minstatveg)

OReE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Floridg Department of.Siéte

9. Etection Campaign Financing

Trust Fund Contributon. 1

$5.00 fay Be
Added to Fees

. T CFFICERS AND DIRECTORS (T ADDIHIONS/CHANGES TO DFFICERS AND DIREGTORE IN 1T

L OPS T Cesele MILE _ O Change 3 Addition
U000NN443720

e LOPEZ, JUANA o 0RA05/06 50065022 150,09

STRETADDALSS | 7225 CORAL WAY STALLE ADURLSS A3 U e tab.

oY-SI-2F  IMIAMI FL 33155 CIFY-S1- 23

HiLE O oetete e DOJchange T Addition

BN HAME

STREFT ADBAESS STREET ADDRESS

CHY-ST-2F Oy ST-Ip

TNLE [ Daters HILE [ Change T Addilion

A natE

STELLL ADURESS SIARET AUDRESS

CHY-ST-2P L Y- ST- T

NiE 7 Detete IE [J Change [ Acdition

NANE MAME

STAECT ADDRESS STRIET ADBRESS

CHY-ST- 17 LiTY-31-7P

W 0 DelFlu THLE {3 Change 3 Additien

NAME NAE

STATET ADDAESS STREET ADDRESS

oY= 5119 vy - 51- 1

s 3 e e D Gange T Addidian

NEME NAME

STREET AGDRESS STREE} ADDRESS

or-St-aw CHY-ST- 1

12. { hereby cenlily that the information suppliad with {his [ing does not qualily for the exemplicng cortamed in Section 118, Rorda Statuies, | fuithes certily that You informaton

indicatad on this report or supplemenial report is true g
of he curgaraton of the regaver oF rusiee smpowe

H changed, ar an an ali

SIGNATURE:

gt with an addross, W

j [002 L

jr/; 1,46

d accurate and that my signature shall have the same legat sflect as f mada undar path; that | am an offices or direcior
1o oxgtuta this report as required by Chapter 607, Florida Statuies; and that my name appears in Black 10 of Bloci 11
al oiher bie empowered.

205 plpyte

2
BE AT Crv NI CREELES G T A TR



