o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000046486

1. Entity Name

JLR HOLDING COMPANY

Principal Place of Busingss

291 SOUTHHALL LANE
MAITLAND, FL 32751

Mailing Address

297 SOUTHHALL LANE
MAITLAND, FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90036 027 ***150.00

AR IR

01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3448929 Nat Applicable
“ip Country Zip _ Coun:j_y ..5._Certificate.of Statug Desired — =<[=].« __3@;7_&@;1“10___%1 I
- == N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROBINSON, RICHARD M
201 E. PINE ST., STE. 1200
ORLANDO, FL 32801

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

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statemenit 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.

Signaiura, yped o printed name of 1agistered agent and Litle it applicable.

(NQTE: Ragistered Agent signature required when reinsiating)

DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added to Fees

00 mayee

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D X Deletz e D (] Change & Addition
NAME ARCARIO, THOMAS J MD MNAME ANDREWS, THOMAS W., M.D.
STREET ADDRESS | 291 SOUTHHALL LANE STREET ADDRESS 291 SOUTHHALL LANE
cmy-sT-7P | MAITLAND, FL 32751 cy-ST-7P MAITLAND, FL 32751
JIILE PD [ petete TILE [J Change [ Addition
HAME KUNICHIKA, ERIC MD NAME

| -seeer anpaess | 281, SOUTHHALL LANE e e ) STREETADORESS | e ___ . e
ov-sT-zk | MAITLAND, FL 32751 CITY-57- 7P
e~ D X Delete TITLE D [ change K] Adgition
NAME ARIANI, KAYVAN MD NAME PURKEY, WILLIAM W., M.D.
STREET ADDRESS | 291 SOUTHHALL LANE smeeTanpress | 291 SOUTHHALL LANE
Y- 57-2IP MAITLAND, FL 32751 CITY-5T-2P MATITLAND, FL. 32751
TmE DV X petete THLE DV [ change B0 Addition
NAME GALLO, BRUNO MD NAME OLIN, DOUGLAS A., M.D.
STREET ADORESS | 291 SOUTHHALL LANE STREET ADDRESS 291 SOUTHHALL LANE
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-Z1IP MATTLAND s FL 327 5 ]_
e D X Delete TMLE D [ Change [ Addition
NAME DAVIS, STEPHEN A NAME WILSON, G. EDWIN, M.D.
STREET ADORESS | 291 SOUTHHALL LANE smeaooress | 291 SOUTHHALL LANE
CITY-31-2P MAITLAND, FL 32754 &iTY-Sr-2P MAITLAND, FL 32751
TITLE DTS X elete TITLE DTS [ change K Addition
NAME TAO, DAVID G MD HAME AXELROD, MAC, M.D.
STREET ADORESS | 281 SOUTHHALL LANE smeeracoress | 291 SOUTHHALL LANE
Cv-st-2P | MAITLAND, FL 32751 CITY-ST-2ZP MAITLAND, FL 32751

ERIC T. KUNICHIKA,

M.D.

1/20/05

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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.

TP M,

(407)667-0505

snenmuneﬁ/uﬁ?f/m

(e '-sacmr\uymu TYPED OR Ha?irso MAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




