NONPROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # 713076

1. Corporation Name

JON ERIC HEMOPHILLA CENTER INT., INC.

Gy FLOFIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

LIVISION OF CORPORATIONS

(8)

f FILE NOW: FILING FEE IS $61.25

5
R e T

) T

O A

7Wéimg Address

272 189TH TERA
MIAMI BEACH FL 33160

Principal Place of Busness

272 189TH TERR
MIAME BEACH FL 3HED

l

3. Dale ncorporated or Qualiied 3a. Date of Last Report
(7/16/1967 04/12/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 2] 59-1047329 Not Applicable
Suite, Apt. #, elc. Suites, Apt. #, el iti
uite, Ap © o Ao e 5. Certificate of Status Desired O $8'75 Adc!ltlonal
;Z-l 27 Fee Required
City & State Gy & State 6. Flection Campaign Fnancing O $5.00 May Be
23] 28] Trust Fund Gontrioution Added to Fees
Zp | Country o | Country 8. This corporalion has liabsility for intangitile lax under s. 199.032,
m 25] 291 301 Fiarida Stalutes ves [ANo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
STROCHBACK. CARL [82] Straol Addiuss (PO, Box Nuniber is Not Acceptable)
301 190TH ST
MIAMI BEACH FL 83
B4| Ciy FL 85| Zip Cade

11, Pursuant to the provisons of Sectians §17.0502
or registered agent, or both, in the State of Flarida.

Such change was authorized by the corporation’
familiar with, and aceept the obligalions of, Section

£17.0503, Flonda Statutes

and 617.1506, Forda Statutes, the above named corporalion subrniits this statement

for the purpase of changing its registered cffice
= poard of dreatars | hereby accepl the appointment as registered agent. | am

SIGNATURE _ . o . . . B . el B el I
Sigrat.ne, typed G peoiied Fa T Gl regeened B s AnG hte Cappl b PIOTE Flegstered Aget sigran v i fed wher e sl dtingd DAaTE

iz, “TOFFICEFS AND DIREGTORS 13 ADDIIONS G IANGE S TO G TICE NS AND DIRECTORS IN 12

THLE P [CI0ELEIE TINIE r - T, [ ] Change Addilion

HAME WYNNE, ELLEN 17 NAME B RWLL’ BS-L&’ T :

siaeer aooaess | 272 189TH TERR 13 STREE AIRESS ffgﬂ 7t A

CIry-51-2° MIAMI BEACH FL 140y -T2 Mo K. 3372

TILE v [IDELETE 21 TTLE 7 [Jchange [ Addition

NAME JACKSON, ANNETTE 27 NAME

orreer aooness | 2321 NW 196TH STREET 29 SIREET ADDRESS

ciry-S1-2IF MIAMI FL 2 40Ty ST-2P

TITLE ST [IDELETE 3TTILE [JChange  [] Addition

NAME STROHBACH, VIRGINIA 37 NAME

steeer anoress | 301 190 ST. 33 SIFETT ADDRESS

[ITY-ST-2F MIAMI BEACH FL 3407V 87 7P

TILE D [JOELETE 41 TIILE Clchange  [] Addition

NAME PARK, FAYE 4 2 NAME

steer anoress | 4300 NEWTON ST. 43 SIRETT ADDRESS

£y -81-7P KEY WEST FL o 440N 51-71P

TILE D [IDELEIE 51 TITLE {Cnange [ Addition

NAME STROCHBACK, GARL 52 HAME

smeeraoniess | 301 190TH ST 53 SIREET ADDRESS

CIFY-57-2P N MIAMI FL 54CIY-S1- 2P

TIME D [CIDELETE 51 70TLE Cichange  [] Addition

NAME O'DELL, LEON 67 HAME

staeer anoress | 3940 EVE DR. 3 STAEET ADOREES

CITY-ST- 27 JACKSONVILLE FL 640T¢.S1-2IP

Gertify that the information indicated on ths
oatn that | am an oficer or director of the: corporabian or the receiver or trustea ermpowered 10 exed
appears in Block 12 or Block 13 it changed, or 0N an attachiment with an address.

SIGNATURE:

14, | do hereby certify that the information supplied with s fling 15 voluntarily furnished and does not qualify for the exemplion
annual report or supplemeantal annual repod is true and accurate and

ELLEY Wy v %W%M P
-~ GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' S o

stated n Section 119.07(3)(k), Florida Statutes. | further
that rmy signature shall have the same lega! effect as if made under
e this report as requred by Chapter 617, Florida Stalutes, and that my name

3,/5/7 <.

Diagture Proe: B

CR2E037 (12/95)

2 ame



