2008 FOR PROFIT CORPORATION o Ll
ANNUAL REPORT | Con FILED |

DOCUMENT # P99000019080 Feb 25, 2008 08:00 AM

1. Entity Nam
JMC MEDICAL ASSOCIATES, INC. Secretary of State

Principal Place of Business Mailing Address

200 CONGRESS PARK DRIVE 200 CONGRESS PARK DRIVE
SUITE 100 STE. 100

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

R0 O S

01092008  No Chg-P CR2E034 (11/05)

L 4. FEI Number Applied Far
e ;'i o 65-0997305 Not Applicable
! o o
g nﬁ%‘ 5. Certificate of Stalus Desired O $8.75 Additionat
. SES gt

“ih %%&an‘% 1 j,;? !&m Fee Reguired

ri';
\ﬁ

6. Name and Address of Current Registered Agent
1y
KIRSE, PATRICK S o
200 CONGRESS PARK DRIVE b
STE. 100 L% R
DELRAY BEACH, FL 33445 1 GG

B. The above named entity submils this statement for Ihe purpose of changing its registered office or registered agsm or bolh in the Stats of Flonda I am farnllnar with. and acceDl
thg obligations of registered agent.

SIGNATURE
Signature. lypeo or printed name of registered agsnt and tite f appiicable (NOTE: Registerec Agent sigralure required when reinstating) DATE
8. Eleclion Campaign Financin UOBO00E36321
Aﬂal!::k:yﬂ"?ggéSFIEQEel\?vlfl"Eg.ggSD.OO Trust Fund C(;]nlrgi;bulion. ¢ O f(ij.eodqoh;zife I]B, I_i4/'LE BUDIO“‘QBE: 15':! - DD
10. OFFICERS AND DIRECTORS [ AR R B T L R e “.‘
e D ‘ L W
NAME MANDOR, ROBERT M
STREET ADDAESS | 200 CONGRESS PARK DRIVE STE 103° Gh et s ik
oTv-s1zp | DELRAY BEACH, FL 33445 5 ‘;-3) b ;"
Tme D AR l:'t:L >
NAME MANDOR, LEONARD ;

STREET ADDRESS | 200 CONGRESS PARK DRIVE STE 103
CITY-81-21P DELRAY BEACH, FL. 33445

TILE D

NAME JACOBSEN, HARVEY

SIREET ADDRESS | 200 CONGRESS PARK DRIVE STE 103 T L - RlT
CITY-s1-7P | DELRAY BEACH, FI 33445 i oL o by B Tl R ,i‘é LR A
TTLE VT ; ‘ g
NAME KIRSE, PATRICK S

STREET ADDRESS | 200 CONGRESS PARK DRIVE STE 100
CITY-ST-2IP DELRAY BEACH, FL 33445

1TLE PS

NAME CROSBY, CHRISTOPHER

STREET ADDRESS | 200 CONGRESS PARK DRIVE STE 100
CHTY-8T-21P DELRAY BEACH, FL 33445

TTLE
HAME )
STREETADDRESS [ . - . - .
CITY-ST-2IP ) . o~

upplied with this filing does nat qualify for the exemptons contained in Chapler 119 Flarida Statutes. | further cerlify that the information

I raport is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
tes empowered to execuls this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attgchment with a T all other like empowered

SIGNATURE: &‘ Z/ 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae Craylime Phone #

12, | nereby‘ceri:fy ihat the inforl




