T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

= ry of State
DOCUMENT # P99000093231 = Secretary of S
1. Entity Name ; ' 01-10-2003 90064 038 ***150.00
J&M MED SERVICES, CORP.
Principal Place of Businass Mailing Address
1490 W 49TH PLACE 1490 W 49TH PLACE
STE 530 STE 530
i i O
2. Principal Place of Business 3. Mailing Address '
Suite, Apl. #, etc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0958810 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired i ?g'ggq lﬁ,‘?:;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARANON, JUAN - - == : :
e Street Address (P.O. Box Number is Not Acceptabie)
1490 W 49TH PLACE
SUITE #5680
HIALEAH FL 33012 iy TREES

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. | am familiar with, and accept

the obligations of regjsterad agent. /
2@ g
SIGNATURE(D) . o/ 2/43

lgna!ur‘e?—wd or printed name of registered agant and litle it applicable (NOTE: Registersd Agent signalure required when reinstating) / oAt /

FILE NOW!I! FEE 1S $150.00 | o

At May 1,2005 Fo willbe $550.00 S ot s $5.00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TTLE O] change ] Addition
NAME MARANON, JUAN HAME
streeT noness | 1490 W 49TH PLACE, STE 530 ‘ STREET ADDRESS
crv-sr-ze [HIALEAH FL 33042 CITY-5T-2P
TITLE VP ﬁ[}ee[e TITLE T change [ Addition
NAME MARANON, MARLENE RAME
streer ADDRESS {1490 W 49TH PLACE #530 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-20P
TMLE O elee TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS | _ . STREET ADDRESS
ITY-ST1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2P
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZiP CITY-ST-2P

12. [ hereby cerlify that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowerad.

SIGNATURE:

__

Date Daytime Phona #

Vonts (3ol rrdsavg

(R 2 RV

CR2E034 (10/02)




