2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 20,2007 8:00 am

DOCUMENT # P94000057187 Secretary of State
1. Enily Name 02-20-2007 90051 038 ***150,00
J & G HEALTH CARE, INC.
Principal Place of Business Mailing Address
7225 CORAL WAY 7225 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Sulle, Apt. #, ¢lc. 15t MOORE CR2E034 {10/06)
City & Stale City & State 4, FE! Number 65-0508928 | Applied For
| Not Applicable
ap Country Zip _Coumw 5. Corlificate of Status Desired O ?i'gesq‘ﬁ?:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, JUANA

7225 CORAL WAY Strect Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33155

City FL i Zin Code

8. The above named antity submils this statement for tho purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the'cbligalions of registered agent.

SIGNATURE

.

Signature, typed or crinled nams of regisiared agend and ulle r epphcatle, (NOTE. Regstered Agenl signalure requirea when reinslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added ta Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tte DPS 1 Delete JIILE {1 Change [ Addition
NAME LOPEZ, JUANA HAME

sirer aporrss | 7225 CORAL WAY STREET ADDRE 55

Y- 5T-2iP MIAMI FL 33155 CITY-S1-211

T [ Dotete 1IILE [1Change [ Aadition
NAME NAME

SIREET ADDRESS STRLET ADDRESS

CIY-ST-2IP CHY-S1- 1P

(113 3 celete I1E [ change  [] Addilion
NAME AT S A . NAMLC -

SIRFETADDRLSS | " SIREET ADDRESS -

CliY-ST-2ip Y- S7-2p

(173 [ Delete 1ITLE [] Change [ Addition
NAML NAME

SIRLET ADDRESS SIREET ADDRLSS

CITY-ST-71p CIY-ST-71P

e ] pelete MLE {J Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-7IP CIIY-ST-21P

e 0 Delete e . [ change [ Addilion
NAME, NAME

STRLET ADDRLSS STREFT ADDRESS

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

12. | heraby cerlify that the information supplied with this filing does nol qualify for the exemptions containad in Seclion 119, Florida Statutes. | further cerlily that the information
indicated on this reporl ot 3upplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or fhe regoiver or trustec empodiered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, er on anfattachment with an addre ipmall other like empowered.
SIGNATURE: DL -D]  3ef 28)C g fo
HINTED“IIE OF SIGNING OFFICER OR DIRECTCR Datg Dayviure Phong ¥

B(_SMNATURE AND?GEB [+




