FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT lélﬁ' FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 OO am
1997 ’7 owlsns:cée;aégzpsc;:l:nows S C Cretal'y Of State

DOCUMENT # 601602 (6)

1. Corporation Name

JAY H. VANDEN BOSCH MD PA

T T

Prmmpal Place af Bus

BE00 SW EOND ST 2202 8500 SW SND 8T #202

Mailing Address

MIAMI FL 33156 MIAMI FL 33156-T377
3. Date Incorporated or Qualitied | 3a. Date of Last Raport
e 10/28/1969 04/19/1996
2, Principal Piace of Business | 2. Mailing Address 4, FEl Number Applied For
;l — 2;1 59'1216"665 { |Not Applicable
Suite, Apt #, et Suite, Apt. #, etc.
e, AP L U 5. Conliicate of Status Desired 1] $8.75 Additional
22—! i 271 . : ‘ Fee Required
| Cily & Stale | _ City & State 6. Election Campaign Financing $5.00 May Be
2_?]___ S — 23—| Trust Fund Contribution O Added to Fees
ap | Country | #ip Country 8. This corporation hag liabitity for intangible 1ax under s. 199.032,
24 ] 2] [30] | Florida Staunes C¥es [dNo
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
VANDE BOSCH, JAY H. B1) Name
8600 SW 92 ST. #202 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33156 ‘ :
83
84| Ciy Zip Code

FL 85

1. Pursuant 1o the pravisions of Seclions 607 0607 ard 607.1608. Florida Satutes, tho above-named corporation submits this statement for the purpose of changing its registered
oflice or ragstered agent, or bolh, in the Stale of Flarida. Such change was autharized by the corporation’'s board of directors. | hereby accept the appoirtment as registered
agent tara familiar wilh, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigg arun bypued or goantid nae o ebieg sterid et and btle F apnlrablo {NOTE: Reg stered Agent signature required when reinstating) DATE
w2 OFFICERS AND DIFECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T PD L] DELETE 11TME [Jchange  [J Aadilion
RAME VANDEN BOSCHJAY H 12 NAME
steeer anoress | 8800 SW 92 ST. #202 13 STREET ADDRESS
ore-si-ze | MIAMIFL 14C0Y-51-2P
TILE [ oeLEse 21 TIiLE [T Change LI Addition
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
Ty S1 2.4 CITY-ST- 2P
TLE [ [J DELETE 11TLE [T change T Addition
HAME 3.2 NAME
SIRIET ALORE S5 33 STREET ADDRESS
clv-seap | 34, CITY-ST-2IP
e [T DELETE L1TITLE [ change (] Addition
NAMI 4.2 NAME
STREET ADDRIESS 43 STREET ADDRESS
C-STar ] 44 CITY-ST- 2P
e T oeLeve 51 TILE L) change L] Adaition
Nav 52 NAME
STREET ADIRESS, 5.3 STREET ADDRESS
CTY-S1. 7P 54 CITY-57- 2P
T, T CJOELFTE B17iLE [T Change  [J Addiicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-7IP 64 CiTY-5T-21P
14, | do hoteby cerlily that he infarmation supphied with this Ting doos not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the

informiaticn incicated on this asnual reporl or suppleméntal annual report is true and accurate and that my signature shall have the sarne legat effect as if made under oath; that
1am an officer or director of Ihe corporation or the recewer or trustee empowered 1o execute this report as required by Chaptler 607, Fiorida Statutes; and that my name
appoars in Block 12 or Block 1)1 changed, or on an attachment with an address.

SIGNATURE: /QM g4/ %rmfmﬁ.sq _tfavft7 305-27/-0utys

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Prore

ATUA

CR2E034 (9/96)



