N FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JLR HOLDING COMPANY
Principal Place of Business Mailing Address
297 SOUTHHALL LANE 297 SOUTHHALL LANE
MAITLAND, FL 32751 MAITLAND, FL 32751 l 4 0 00 q 9 1
P s R AL TR ARSI
Suite, Apt. #, stc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3448829 Not Applicable
SR M T |2 s centedosubeomiea [ S8TSMdioa |
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent

Name
ROBINSON, RICHARD M
201 E. PINE ST., STE. 1200 Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32801

City FL Zip Code

8. The above named entity supmits this staiemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang title if applicable. {NOTE. Regislersd Ageni signature fequired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1| 2004 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 PD 7 Delete TITLE PD CXchange [ Addition
NAME ARCARIO, THOMAS J MD NAME KUNICHIKA, ERIC T. M.D.
STREET ADDRESS | 291 SOUTHHALL LANE steeTaoDRess | 291 SOUTHHALL LANE
CITY-ST-2IP MAITLAND, FL 32751 CIFY-ST-2IP MAITLAND, FL 32751
TITLE DV O Detete mLE v [Xchange £ Addition
NAME KUNICHIKA, ERIC MD NAME GALLO, E. BRUNO M.D.
STREEF ADDRESS | 291 SOUTHHALL LANE smeeTanoress | 291 SOUTHHALL LANE
|omv-st2e_ |MAMIAND,FL 32751 ___ _ . Qowsze | MATTLAND, FL 32751 . __ =
TILE DT X oetete TITLE DT and DS [Kchange [ Addition
NAME JAGER, BRIAN MD NAME TAQ, DAVID G. M.D.
STREET ADORESS | 291 SOUTHHALL LANE smeeTanoREss | 291 SOUTHHALL LANE
CITy-5T-2 MAITLAND, FL 32751 CITy-S7-0F MAITLAND, FL 32751
e D 7 petete TiTLE D [cnange [ Addition
NAME GALLO, BRUNO MD HAME ARCARTO, THOMAS M.D.
STREET ADORESS | 281 SOUTHHALL LANE STAEETADDRESS § 2G] SOUTHHALL LANE
CITY-ST- 7P MAITLAND, FL 32751 Cixy-sT-2 MATTLAND, FL 32751
TiLE D (] Detete TILE D (A cChange K Addition
HAME DAVIS, STEPHEN A NAME ARTANT, KAYVAN M.D.
STREET ADDRESS | 291 SOUTHHALL LANE steeTanoress | 291 SOUTHHALL LANE
CITy-ST-2IP MAITLAND, FL 32751 Grry-ST- 2P MAITLAND, FL 32751
MLE ) Delete THLE [ Crange (] Adaition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
ITY-S5T-2P CITY-5T- 2P

i i i i i fili i i i { i i . ify that the information

1 hereby cerlily that the information supplied with this filing does not gualify for the exemption staled in Section $19.07(3)(0). Florida Statutes. | turther certity 4 1

2 mdei::algd an Ii?':is report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; tha I arn an officer or director
of Ihe corporation of the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Block 11t

changed, or on an attachrnent with an address, with ali other fike empowered. N -—
. ERIC T. KUNICHIKA, M.D. /@%Jmﬂ@ 3/4/04  (407)667-0505
SIG NATU R E ' SIGNATURE AND TYPED OR PRINTED NAME OF smNm}{oFFlc ROR nrnac\my / Date Payume Priore 4

NS



