AT Ly h— W

i A A B

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

ooy g#& nwmmer | Mar 26 1998 8:00am
ANNL:&.;;PORT ‘ ' Soecretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 601662 (6)

1. Corporation Name

JAY H. VANDEN BOSCH MD PA

A A

Principal Place of Businoss Mailing Address
. BBOD SW S2ND ST w202 8600 SW 92ND ST #202
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtified
10/28/1969
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
m \E] 54-1276665 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ato, it
uie. 2p uie. A9 6. Certificate of Status Desired L] $8.76 Additonal
22 ;ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bs
2 28 Trust Fund Contribution Added to Fees
Zip Country 4y Country 8. This corporation owes of has paid the current year Intangible
24 ~2;] @ ’s_gl Personal Property Tax dua June 30. Oves [Dno
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VANDE BOSCH, JAY H. 81| Name
8600 SW 92 ST. #202 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI L 33156
a3
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Siatutes, the above-named corporation subrmits this staterment for the purpese of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as tegistered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ [ e

* Signature. typed o prmed nare of rugv.u-r_e.‘l agonl and title if applicable (NOTE Rogizlered Ageni sigralure required when reinstaling) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T 1 ceEwe 1A TLE [Tchange ] Acdition
NAME VANDEN BOSCH,JAY H 1.2 NAME

smeeTaboress | BB00 SW 92 ST, #202 1.3 STREET ADURESS

LTy - §T- 2 MIAMI FL 1.4 CITY-5T- 2P

TTLE T DELETE 21 TILE [ Tcnange ] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STHEET ADDRESS -

CITY -§T-2IP 2. 4 CITY-51-2F

TILE £ ] DELETE 3ATILE [Tchange [ Addition
NAME 3.2 NAME

STREET ADDRESS . 33 STREET ADDRESS

CiTY-ST-2IP 3.4, CITY-$T-2IP

TALE T peLete 41 TTLE [T Change [T Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

Cimy-§1-2Ip 4.4 CITY-§T-2P

TME ) [T DELETE BATITLE { JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- §T- 2P 5.4 CITY-§1-21P

TMLE T DELETE 61 TLE L Change — [ Addition
NAME 6.2 HAME

STREET ADDRESS ) - £.3 STREEY ADDRESS

Cv-ST-20 BACITY-5T-2F

14. | hereby certify that the inforinalion supplied with this tting does not qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
officer or director of the carporation or the receiver or fruslee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

CR2E034 (10/97)

Black 12 or Block 13 i changed, or on an attachment wilh an address,
CICNATIIRE- /ﬁz« e Beed b b 3hilOF  mp-27/-04S




