FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P990000192080 5D 05-03-2005 90169 046 ***150.00

1. Enity Name

JMC MEDICAL ASSOCIATES, INC.

Principal Place of Business Mailing Addrass

1000 W 15TH ST 200 CONGRESS PARK DRIVE
BOCA RATON, FL 33486 STE. 100 a O ( )SS @m

DELRAY BEACH, FL 33445

i %, etc. ite, Apt. .
Sult2, Apt. #, elc Suite. Apt. #. ete 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0997305 Not Applicable
Zi t Zi M
ip Country A Country 5. Certificate of Status Desired 0 Eg‘gfqﬁfﬁ'mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRSE, PATRICK D
200 CONGRESS PARK DRIVE Street Address (P.O. Box Number is Not Acceplable)
STE. 100
DELRAY BEACH, FL 33445
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of regisiered agent and iitle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIREZTORS IN 11
T PD (1 Delets e D & Trange ] Addiion
Nawe CHERNAK, MICHAEL e CHERNRK, /}‘;}‘Q_r"_t REL
SIREET ADDRESS | 1000 NW 15TH ST swertaommiss ||OO0 N 155
Orv-si-zp | BOGA RATON, FL 33486 oresie | 200 RATON , £ 334%¢e
TITLE [n] O vetete TNLE [ Crange [ Addition
NAME MANDOR, LEONARD NAME
STREET ADDRESS | 200 CONGRESS PARK DRIVE STE 103 STREET ADDRESS
GITY-51-21° DELRAY BEACH, FL 33445 Ciy-s1-2p
TITLE D [ petete TITLE [ Change  [] Addition
HAME JACOBSEN, HARVEY NAME
STREE ADDRESS | 200 CONGRESS PARK DRIVE STE 103 STREET ADDRESS
CITY-S1-2IP DELRAY BEACH, FL 33445 ’ LITy-S7-2F
ML VT O pelere mme S Clange T Addition
HAME KIRSE, PATRICK S NAME
STREET ADDRESS | 1000 NW 15TH STREET STREET ADDRESS
CITY.ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP P
T5LE v$ 0 Delete i pPs M Charge [ Adsition
NAME CROSBY, CHRISTOPHER NAME CLUSAY, CHRISTC PHER RWE STE 10V
STREET ADDRESS | 200 CONGRESS PARK DRIVE STE 103 STREET SO0FESS | ey 5 QON GRESS PARWD
orv-s1-zp | DELRAY BEACH, FL 33445 st (R2 pAY REACH . FL 33Y4Ys”
TLE J pelete TILE [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITf-ST-2IP CITY-57-2IP

12. | hereby certify that the informatio pplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes, | further cartify thal the information
indicated on this report or, ementy! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thefeceiver or rudtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8tock 11 i

changed, or on an attfchment with ~with all other like empowered. .
ZS”{' 4% ‘?A’ S2r - Frf-Loe O
v T Dme

SIGNATURE: - _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




