2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

J.A.C. DIAGNOSTICS, INC.

DOCUMENT # P95000086611

Principal Place of Business .
20'6—1'7- HOLLYWOOD BLVD

HOLLYWQOD FL 33024;

Mailing Address

gOfB__“li_ HOLLYWOQD BLVD
HOLLYWOOD FL 33024

2. Principal Place of Business

3. Mailing Address

2021 W.E. 52 id

I

(eont,

T4%4 NLE 12th Ayg

Suite. Apt. #, etc.

Suite, Apt. #. slc.

Jul 28,
Secretary of State

07-28-2004 90017 032 ***150.00

FILED
2004 8:00 am

94050419

il

i

MOORE CR2ZE034 (4/04)
City & State City & State 4, FEl Number Applied For
0anlaad PaplA EL FL. lardepd ate FL 65-0627061 Not Applicable
Zip " Couniry Zip Country . . 8.75 additional
- %27 4 + Poowakd 3530 8 L ) S Cerlificate of Status D?_qreq- . [:I ?ee F!eq:\ir:(;"ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUGLIELMO,<ERRY
6067 HOLLYWOOD BLD
3RD FLOCR .
HOLLYWOOD FL 33024

T

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity, submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am fariliar with, and accept

Signature. typed or priniec name of registered agent and titie il apphcable.

(NOTE: Regsstered Agent signature required when ranstating)

DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
fate fee. By checking this box, the corparation certifies it
dig net receive prior notice. Fee to file is $150.00. ly

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
lpvD [ pelete TILE YD [ Change [ Addition
e (- | GUGLIELMO, JERRY. NAME GUGLIELTO, JERARY
STREET ADDRESS | 6067 HOLLYWOOD BLVD 3RD FL sweerao0ess | 221 N.E. 52nd Cour&T
olY-sTzP  |HOLLYWOOD FL 33b24 om-s-7e | RORT LAUDERDALE FL 32208
TTLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
A =T ony-51-19 o TIAT e m s e “CITY-ST-ZP o Con T - T T e s T
TTLE_ _ [ Delete TiLE ‘Ocharge [ Addition
RAME NAME
STREET ADDAESS p STREET ADDRESS ) } . }
CITY-5T-2IP ) : CITY-5T-21P
TIRLE . . 3 pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CIFY-$7-7P
TITLE [ pelete 1ITLE [ Change ] Addition
NAME ! NAME
STREET ADDRESS | STAEET ADDRESS
CITY-S$T-2P CITY-ST-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-21P : CITY-5T-20P

Jipry C. '

R DIRECTOR Date

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repor is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURIE: \j-——————l .

| S
IGNATURE AND TVPE) ‘OR PRINTED NAME OF SIGN‘G OFFIC]

T-26-04 4

Daytme Phore #

s —_




