o FILED
2006 PO NNUAL REPORT .\ TION Mar 13, 2006 8:00 am

*

DOCUMENT # P97000008574 Secretary of State
1. Entity Name RER *okk
JLR PROPERTIES, INC. 03-13-2006 90064 022 150.00
Principal Place of Business Mailing Address
291 SOUTHHALL LANE 291 SOUTHHALL LANE T
MAITLAND, FL 32751 MAITLAND, FL 32751
s Ve SR AR
sUIrETS e et 03062006  Chg-P ' CR2E034(11/05)
City & State City & State 4, FEI Number Applied For
59-3422575 Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired O §8'75 A,ddiﬂonal
ee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, RICHARD M
201 EAST PINE STREET Street Address {P.0. Box Number is Not Accepiabie)
SUITE 1200
ORLANDO, FI. 32801
) City FL Pip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad nama of registered agent and Y%e If applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. (0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD £ Delete TITLE D X change [ Addition
NAME KUNICHIKA, ERIC T MD NAME KUNICHIKA, M.D., ERIC.
STREET ADDRESS | 201 SOUTHHALL LANE STREET ADDRESS 291 SOUTHHALL LANE, STE. 201
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-7P MATTLAND, FL 32751
E oV O pelete TLE D Change [ Addition
NAME OLIN, DOUGLAS AMD. NAME QLIN, M.D., DQUGLAS
STREET ADDRESS | 291 SOUTHHALL LANE STREET ADURESS 291 SQUTHHALL LANE, STE. 201
GITY-ST-2P MAITLAND, FL 32751 CITY-ST-7IP MAITLAND, FL 32751
TILE DTS 7 Detete TILE v Change [ Addition
NAME AXELROD, MAC MD. NAME AXELROD, M.D., MAC
STREET ADDRESS | 291 SOUTHHALL LANE STREET ADCRESS 291 SQUTHHALL LANE, STE. 201
CHTY-ST-2IP MAITLAND, FL 32751 CITY-ST-2P MAITLAND, FL 32751
THLE D O pelete TILE TS [ Change Addition
NAME ANDREWS, THOMAS WM.D. NAME MANN, M.D., MICHAEL
STREET AODRESS | 291 SOUTHHALL LANE STREET ADDRESS 291 SOUTHHALL LANE, STE. 201
CITY-ST- 2P MAITLAND, FL 32751 CITY-ST-2P MATTLAND, FI. 32751
TITLE D 1 pelete TMLE {1 thange  [J Addition
NAME PURKEY, WILLIAM W M.D. MAME
STREET ADDRESS | 291 SOUTHHALL LANE STREEY ADDRESS
CITY-S1-2IP MAITLAND, FL 32751 CITY-ST-2IP
TITLE D 3 Detete TTLE P i change (] Addition
NAME WILSON, G. EDWIN M.D. NAME WILSON, M.D., G. EDWIN
STREET ADDRESS | 291 SOUTHHALL LANE SFREET ADDRESS 291 SOUTHHALL LANE, STE. 201
CITY-ST-2P MAITLAND, FL 32751 CITY-ST-7P MAITLAND, FL 32751

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q_w..{\\__ G. EDWIN WILSON, M.D., PRES. 3/7/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone #




