FILED
- 2004 FOR PROFIT CORPORATION Aug 25, 2004 8:00 am
" ANNUAL REPORT , :
DOCUMENT # P99000053829 Sgggigz giif?oﬁe

1. Entity Name
J & A MEDICAL CONSULTANTS INC.

Principal Place of Busineés Mailir{g Address

(e 54069786

g [T

08172004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0926272 Not Applicable

0 $8.75 Additional
Fee Required

5. Cenrtificate of Status Desired

6. Name and Address of Current Registered Agent

o - - - &

DIAZ, JOSE |
9001 SW 92ND COURT
MIAMI, FL 33176

Z2e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%’A?/oq

Slgrﬁture. typed Mwugé'm and Iille if applicable {NOTE: Registerea Agent signature required when renstating) DATE

8. The above named entj
‘the obligations of reg

SIGNATURE

’ . FILE NOVVI.“ FEE 1S $550.00 L: Election Campaign Financing $5.00 May Be
Due by September &, 2004 & Trust Fund Contribution. O Added 1o Fees

vy

10. } QFFICERS AND DIRECTORS |
TITLE P

NAME DIAZ, JOSE |

STREET ADDRESS | 9001 SW 92 COURT

CITY-ST-ZiP MIAMI, FL 33176

TILE v

NAME FIGUEREDO, ARMANDOC J
STREET ADDRESS | 4011 SW 129TH AVE
CIry-57-21p MIAMI, FL 33175

TITLE
NAME !
STREET ADDRESS
CITY-ST-ZIP

TILE -
NAME

STREET ADDRESS
CITY-ST-ZiP -+

TITLE

NAME

STREET ADDRESS
CIy-57-ZIP

TITLE
NAME -~
STREET ADDRESS
CITY-ST-ZIP

12. | hereby cenify that the information supplied witkrthis filing does not qualify for the exemption stated in Sechon 119 07(3)(1) Florida Statutes | 1urther cemfy thal the |nformat|0n
"indicated on this report or supplementalsefsortis trhe and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver o 5 is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgpi-wa

SIGNATURE: _/ - (/v—w-———'- : 8’/(3/0q (30g)

SIGNATURE AN PED OR PRINTEDy OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




