2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCU MENT # P97000091003

1. Entity Name

J.C. MEDICAL SERVICES & ECSUIPMENT, CORP.

¥

—

Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business _ .

4250 5.\, 4TH ST, -
MiAMI FL 33134

Mailing Address

4250 5. W. 4TH ST.
MIAMI FL 33134

MR A

2. Principal Place of Business

T3, Mailing Address

Suite, Apt. #, etc,'

15t MOORE

Surte, Apt. #, ele. CR2E034 (10/04)
City & Stale —_— T Gy & St 4. FE! Nomber Applied For
_ R 65-0793718 Mot Applicabis
dip Country Zip $8.75 additional

Country

5. Certificate of Status Desired ] Fee Required

6. Name and Address ofz:u}:tent Registered Agent

MEDINA, JUAN C
4250 S.W. 4TH CT.
MIAMI FL 33134

7. Name and Address of New Fegistered Agent

MName

Streat Address (P.C, Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad entity submits thls statement far tha purpose of changmg ﬂs reg\steied office or registersd agent, or both, in the State of Flonda, ! am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

RPN

Signatie, iyped o prnted Aama of rogislerad agent and so T anplcakle

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

{NOTE Rnglglered Agent sighature required when rainsiating ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [Tl Added to Fees

10. _ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

HILE PSTD [ Delete it [l cChange  [J Addition
NAME MEDINA, JUAN C NAME LDN000294408

STRCET ADDRESS | 4250 S. W, 4TH ST. STREE] ALDRESS D478,/ 15-30065-004 150,00

CITy.§i- 2P MIAMI FL 33134 ) CHFY.51-2IP

YT O Deiste TILE [ cChange [T Addition
NAME NANE

STREET ADDRESS | - STREET ADDAESS

CiTY- §7-2P _ CIY-51- 2P )
Wi O pelete THLE [T Change [ Addiflon
HAME NAME

STREET ADORLSS SYREET ADDRESS

Ciy-st-2IP CNy-SI-2F

e O paete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STRELY ADDALSS

GiIy-sl-ap u GiY-ST- 2P

e 3 pelete TLE [ Change [ Addition
NAME NARE

STREET ADDRESS H SIREET ATVIRESS

CITY-$1-2IP Cy-S1-BF .
e M oelete e D change [ addition
NAME H NAME

STRLET ADDRESS STREET AUDRESS

oINY-gl- 7P _ U wivestze

12. | hereby cerii
indicated on

changed, of on an attachmen,

SIGNATUR

that the :nformaucm supplied Wlth this filin

does not qualify far the exemption stated in Section 118 07(3)(\) Forida Statutes, | further certify that the in?ormahon
is repart or supplemental reportis true and accurate and that my signature shall have the same legat effect as if mads under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
ith an addrass, with all other like empowerad.

J;/Am/ C M&ﬂ((///&-

o4/ ;f/o 5 305-5260743

&

S‘IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytme Phone A




