FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham

Secretary of State

FLORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

DOCUMENT # P93000

JiVi MEDICAL TREATMENT, INC.

005559 (8)

Principal Place of Businoass

890 SW 87 AVE. #23
MIAMI FL 33174-3245

Mallmg Address

B30 SW B7 AVE. #23
MIAMI FL 33174-3245

10 A

3. Date Incarperated or Qualified 3a. Date of Last Repert
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 ,_,?f] 650382049 Not Applicable
Suite. Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Slatus Desired O $8.76 Additional
r2—2] 2?] Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 Es] Trust Fund Contribution Added to Fass
Zip Country | Zip _ Country B. This oorporatlon has liability for intangible tax undar 5 199.032,
24 |2s] 29 a0 Florida Statutes 0 Yes ENO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WE MEAN BUSINESS INC
9999 SUNSET DRIVE
SUITE 202

MIAMI FL 33173-4663

81

Name

82

Street Address (P.0. Box Number is Not Acceptable)

83

B84

City

FL

85

Zip Code

11, Pursuant to the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and accept the obligations of, Section
SIGNATURE

Ei\‘;‘];;al-l-xm !ymd o pru Ted nane of rag-sIL i s( il anid

€£07.05805, Flarida Statutes.

Vieilappinaie. 7 (NDTE: Ro

€0 Agenl sigralara roquired when reinstatiog

DATE

12. QOFFICERS AND DIRLCTORS 13, AD[)\TIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12
TIE D o CJOFLETE wme | T T D Change [ Additon
NAME IZQUIERDO, JULIO D L2 NAME

STREET ADDRESS 800 SW 87 AVE. #23 1.3 STREET ADDRESS

CITY-5T- 2 MIAMI FL 33174-3245 14 CITY-5T- 2P e

1 [C] DELETE 2 1TILE [] Change  [] Addition
NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITy-§1- 2P R | 2400v-57-2P ]
TITLE |:| ECEIE 31TILE [] Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

ciTY-51-2p - - 34CIY-81-21 - e

TTLE [ DELEIE 41101k [] Change [ Additicn
NAME 42 NAME

STREET AUDRESS 43 STREET ASDRLSS

CY-5T- 29 L 44CIY-5T-ZF o

TMLE ] DELETE TTIE [ Cnange  [T] Addilion
NAME ' 5.2 NAME

STHEET AUDRESS 5 3 STREET ADDRESS

CITY-ST- 2P o 54 CINY-5T-7IP

THLE [] DeLETE TTILE [} Change [ Addition
NAME £.2 NAME

STREET ACIDRESS 6.3 STREET ADORESS

CHY-SI-2P 6.4 CNY-51-21P

CR2E034 (12/95)

14. | do herglsy certify thal the information supplied with this filng is volunlarily furnished and does not quél:ly for the exemptlon ‘stated in Section 119, 07(3)(k), Florida Statutes. | further
certify that the information indicated on this a‘ﬁnua\ reporl or supplomental annual report is true and acourate and that my signaturs shall have the same legal effect as if made undar

vath; that | am an officer or director of tha
appears in Block 12 or Blog)s oy

SIGNATURE: V=

mant with an address.

IGNATURE AND TYPED OR' PRINTEO NAME OF SIGNING OFFIGER OR DIRECTOR

" Date

Lot Phone &

he receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name




