2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOGUMENT # P9500008661 1

1. Enfity Name
J.A.C. DIAGNOSTICS, INC.

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business

3434 NE 12TH AVE
OCANLAND PARK FL 33334

Mailing Address

2021 NE 52ND COURT
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

!

1N

i

)l

IR

Suite, Aat #, et Suite, AL #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State B 4. FElNumber | |Applied For
o 65-0627061 | ot Applicat

anp Country e } Cauriry 5. Certificate of Status Desired O ?i';!esqgi‘ﬂ“‘ma’

6. Name and Address of Current Registered Agent

7. Namggnq_j\cjdrgss of New ﬁ_eélételjeidgg’ent

GUGLIELMO, JERRY
6067 HOLLYWOOD BLD
3RD FLOOR
HOLLYWOOD FL 33024

the abligations of registered agent.

SIGNATURE

- [
2. The above named entity submits this stalement for the purpose of changlng its reglstered office or registered agent, or both, i the State of Florida. | am famifiar with, and aceept

Matme

Cll‘y

’ Street Address {P.0. Box Number is Mot Acceptable)

FL { Zip Cade

Signatura, lyped of prired nama of tegistatad agant and tila it apalsanie

(NOTE Aegutared Agant signature required when renstating]) DATE

FlLE NOWEL! FEE s $150.00 .
After ifay 1, 2005 Fee Will Be £550.00

Make Check Payable to Fiorida Department of State

$5.00 may Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Confribution. [

indicated on

SIGNAT}JFIE:

is repatt or supp[emental tepartis rue an

TYPED OR PRINTED NAME OF SIGMN!

DFFICER ORTDIBECTOR

10. OFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PVD 1 petete i [ Change [ aisa -
NAME GUGLIELMO, JERRY MAME

SIREET ADORESS | 2021 NE §2ND COURT STREET ADDAESS

CIEY-S1-21P FORT LAUDERDALE FL 33308 I §1- 20

TIe T Detete HTLE [T change Adeii
NaME NAME

STREET ADDHESS STREET AQDRFSS

CItY - ST-7IF CIY-St- 2P UDD Ugiqglq?

e 7 Delete g UL ¢ A Us-BO04 00100 bathe 0T v
NAME NAME

STALTT ADDRESS STREET ADDRESS

CIiY- Si-AIF CIfy.81-4F

MtE (7T Detete s I ohange A
NAME RAME

STREET ADOVESS SIS T ADDRESS

CITY- ST-2IF CHY-S1- AP

Nité 7 Defete it 3 Change [ At
NAME NANE

SIREF T ABORESS STREE FADDRESS

Cily-5i - {f cHY-Si- e

fiite [ Detate ititF [ Change  [] Adwiie
NAME NARE

STREET ATDRESS SIREF | ADORF SS

Cily-Si-a¢ (4154 S? /i

12, | hereby certify that the |nf0m1atlon suppiled with this flll 3 does not quahfy for the exempr.lon stated in Section 119.07(3)(i), Flerida Statutes. | further cerfify that the information
accurate and that my signature shall have the same legal sffact as if made under oath, that | am an officer of directar

of the corporation or the receiver or trustee empowerad to exacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Cavhme Phone &



