2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P99000033412

1, Entity Name

JAY CARE MEDICAL CENTER, INC.

ecretary of State

04-06-2006 90008 022 ***150.00

Principal Place of Businass Malling Aodress yuyw =~
316 PARKVIEW PLACE 316 PARKVIEW PLACE
LAKELAND, FI. 33805 LAKELAND, FL 33805

Suite, Apt. #, elc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3567885 Not Applicable
e Country Zie Courtry 5. Centificata of Staws Desired  []  YO-19 Addiional
: Fee Requlred
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne v

SINGH, JAPINDER
316 PARKVIEW PLACE
LAKELAND, FL 33805

8!
T

Streal Address (P.O. Box Number Is Not Acceptable)

City

'FL Zip Code

8. The abeve named antity submits this statement for the purpose of changing its registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Siumlura. typad tr printed namae ol registered agent and titla it appilicabla,

{NOTE: Ragigiensd Agant signature required when renslaling) DATE

FILE NOW’H'I FEE IS $150.00

After May 1, 2006 Fee will be $550.00
ki

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 3 Delete TITLE [ Change [ Addition
NAME SINGH, JAPINDER NAME

STREET ADORESS | 316 PARKVIEW PLACE STREET ADDRESS

CITY-ST- 7P LAKELAND, FL 33808 CITY-§1-2P

TITLE L] elete TmE [ change [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

Y-S 2P GITY 5T 2P

wme | o TR R O Change [ Addition
HAWE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P QY- 5T-2P

mLE ' DO Delets TLE Ol Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIFY-51-2P

TmE [ oetete TILE (J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-g3-1p CIFY-ST-21P

TITLE O Delste TITLE [ Changs [ Addition
NAME NAME -

STREET ADDRESS STAEET ADDRESS

CITY-§5T-2tf CiTy-5i-IiP

12. | hareby certity that the information suppiied with this filing does nat qualify for the exemptions containec in Chapter 119, Florida Statutes. | turther centify that the information
g accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar director

indicated on this report or supplemental report is true ani E '
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of {he corparation or the receiver or trustee empowered 10 exacute this repo

changed, or an an attachment with an address, wi

SIGNATURE: ¥

ith afi other like emp

"

&\ 8iGNATURE AND TYPED OR PR

MITED NAME OF SIGNING DFFICER OR DIRECTOR

ﬂwsé'

falt Daytira Prone #

¥



