2008 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT N Mar 31, 2008 8:00 am

Secretary of State
DOCUMENT # P97000008574
1. Entity Name 03-31-2008 90002 041 ***150.00
JLR PROPERTIES, INC.
Principal Place of Business Malling Address yyuusv > -
291 SOUTHHALL LANE 291 SOUTHHALL LANE !
STE 201 STE 201 R
MAITLAND, FL 32751 MAITLAND, FL 32751 : '
N R UL R TAV R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For

59-3422575 Mat Applicable
“ip Country “p Country 5. Certificate of Status Desred [ gi';iﬁf:;“""a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
ot s T - Name - I -7 - _—
SCHICK, DAVID
201 EAST PINE STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 1200
ORLANDOQ, FL 32801
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agant.

SIGNATURE :
Signature. typed or prated name of registared agent and title ¢ applicable. (NOTE: Regis:ered Agenl signature required when rginsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T8 (R Detele TITLE ?AGER BRIAN MD {7 Change. D Addition
NAME MANN, MICHAEL M.D. NAME 291 SOUTHHALL LANE
STREET ADDRESS | 291 SOUTHHALL LANE STE 201 STREET ADDRESS MAITLAND, FL 32751
CITY-ST-71P MAITLAND, FL 32751 CITY-ST-2P .
TIef D &1 pelete THLE D [ Change {4 Addition
LAS AM.D. NAME SPALDING, HOWARD K M.D.
AN OLIN. DOUG N STE 2 e ADmRESS 291 SOUTHHALL LANE
STREET ADDRESS | 291 SOUTHHALL LANE S 01 STREET ADDRE MAITLAND, FL 32751
CITY.ST-2P MAITLAND, FL 32751 CITY-ST-2IP
TIME v O oetete TITE D [ Chenge Addition
HAME AXELROD, MAC M.D. NAME WARNER, NORMAN M.D. -
STREET ADDRESS | 291 SOUTHHALL LN STE 201 STREET ACDRESS mST?’Ugi/F%;?f‘E
Crv.STZP | MAITLAND, FL 32751 or-si-zp AND.
TWILE D [CJ Detele TilLE D [JChange [ Addition
NAME ARCARIO, THOMAS J M.D. NAME ANGERT, KEVIN C M.D.
STREET ADDRESS | 291 SOUTHHALL LANE STREET ADDRESS 291 SOUTHHALL LANE
cmv-51-2F  °| MAITLAND, FL 32751 CRY-S1-2P MAITLAND, FL 32731
TITLE D O Delete TITLE P [ Change ] Addilien
MAME DOBSON, CHR'STOPHER EMD. NAME AXELROD, MAC M.D.
STREET ADDRESS | 291 SOUTHHALL LANE STREET ADGRESS 29] SOUTHHALL LANE
cav-sT-7P | MAITLAND, FL 32751 ony-S1-20 MAITLAND, FL 32751
TILE P [ Delete TITLE b () Change (] Addition
NAME WILSON, G. EDWIN M.D. NAME WILSON, G. EDWIN M.D.
STREET ADDRESS | 291 SOUTHHALL LN STE 201 STREET ADDHESS 291 SOUTHHALL LANE
CIY-ST-2P MAITLAND, FL 32751 CITY-5T-2P MAITLAND, FL 32751

12. | herehy certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. ! further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, witha4ll other like empowered.
SIGNATURE: ﬂ MmAC AXELROD MD 032008 _Up1- (4.7~ 0444
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ Bate Dayuma Phone ¥

B



