FILED

2004 FOR PROFIT CORPORATION : ‘ Apl‘ 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000019080 Secretary of State

1. Entity Name
JMC MEDIGAL ASSOCIATES, INC.

Principal Place of Business Mailing Address
1000 NW 15TH ST 200 CONGRESS PARK DRIVE
BOCA RATON, FL 33486 SIE. 100

DELRAY BEACH, FL 33445

N DHRE IR

01142004 Mo Chg-P CR2E034 {10/03)
Do NOT WRITE lN TH‘S SPACE 4. FE| Number Applied For
65-0997305 Not Applicable
5. Certificate of Status Desired [ gg'gggf:‘;ﬁo"a'

6. Mame and Address of Current Registered Agent

IRSE, PATRICK D

500 CONGRESS PARK DRIVE DO NOT WRITE
STE. 100

DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changmg ils registéred office or registered agent, or both, in the State of Flonda | am famehar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signalure typed or printe! name of registerad agent anc ntief apphoable {MOTE Regstered Agent signature required when renstaiing) DATE
8. Election Campaign Financing $5.00 May Be
F IS $150. ¥
mef &Eyﬁ?uzvtlllc!m I!'EeEo wﬂst 33 ggso.co Teust Fund CSentribution. U AddedtoFess
10. OFFICERS AND DIRECTORS |
THILE PD
NAME CHERNAK, MICHAEL

STREET ADDAESS | 1000 NW 15TH ST
CITY-ST- 2P BOCA RATON, FL 33486

ii4, I -6 150,00
(il D
NAME MANDOR, LEQNARD
STREET ADDRESS | 200 CONGRESS PARK DRIVE STE 103
CTY-ST-ZiP DELRAY BEACH, FL 33445
TImE D
NAME JACOBSEN, HARVEY
STAEET ADDRESS | 200 CONGRESS PARK DRIVE STE 103
Tt -51-21p DELRAY BEACH, FL 33445 DO NOT WRITE

::;::E \I‘:TRSE. PATRICK 8 IN TH IS S PAC E

STREETADDRESS | 1000 NW 15TH STREET
CITY-57-2IP BOCA RATON, FL 33488

HNE Vs

NAME CROSBY, CHRISTOPHER

STREET ADDRESS | 200 CONGRESS PARK DRIVE STE 103
CITY- ST 2P DELRAY BEACH, FL 33445

TINLE

NAME

STREET ADDRESS
CITY-ST-aP

12, 1hereby certdy that the infoumetie

pplied wih this filing does nat gualfy for the exemption stated in Section 119.07(3)(i), Flerida Statules. | further certify that Ihe information
indicated on this report e

supplemerial report is true and accurate and that my signature shall hava he same legal effect as it made under oath, that | am an oflicer or director
of the carparalion or te recaiver Qr tgslae gmpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, ar on an atfachmeant tltke empoglarg
Z ek S, o SOF T/ bR

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daylane Phare #




