FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

1. C

DOCUMENT # 71 30m76

orporation Name

(8)

JON ERIC HEMOPHILLA CENTER INT., INC.

2121

Principal Piace of Business

89TH TERR

MIAMI BEACH FL 33160

Malling Address

272 189TH TERR

WIAMY BEACH FL 33160-2310

A

3a. Date of Last Report

3. Dale Incorporated or Qualified

27]

07/18/1967 04/02/1696
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1047328 Not Applicable
Sute, Apl #, elc. Sulte, Apt. #, etc. O $8.75 Additional

5. Cenificate of Status Desired

24]

25}

20}

E Fee Required
City & State City & Stale B. Etection Campaign Financing $5.00 May Be

E] ?ﬂ Trusi Fund Contribution Added to Fees
i Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

20]

Fiorida Statutes Oves [No

9. Nama and Address of Current Roglstered Agent

10. Name and Addrass of New Reglstered Agent

STROCHBACK, CARL

301 190TH ST

MIAMI BEACH FL

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

84| ity

Zip Code

FL [*

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing its registered
oflice or registerad agent, or bolh, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appointment as regisiered

information indicated on this annual report or supplemental annual report is true and accwrate and that my signature shall have the same legal effect as it made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE

S gpuanag typad of printexl nan e of reg stered agen! and litle # applicable [NOTE: Regstered Agent signature raguirac whan reinstaling) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TimE p 7 DELETE L1TILE D [ Change Rafiion | -3
K WYNNE, ELLEN {2NMME B paiblbrn 5
sweerapoaiss | 272 189TH TERR 1.3 STREET ADORESS {f o- ) XZ'Zo Tra. g
O 57-2P MIAMI BEACH FL 14 CTY-ST-2P A " « 33172 &
e v [T oeceTe 21MLE P [T change [ Addition |O
s JACKSON, ANNETTE 22w e Al
sTaEeT anoRess | 2321 NW 196TH STREET 2.3 STREET ADDRESS 274. '] 3 . TEAAA
CilY-S1. 2 MIAMI FL 2,4 BIIY-51-2P Mt 4o
TIE ST [T oeLere B1TMLE . Change L &F#Gdilion
N4ME STROHBACH, VIRGINIA 3.2 NAME
strepaooness | 301 190 ST. 53 STAEET ADDRESS
Gy - ST 2 MIAMI BEACH FL 34.GTY-5T-2P
TME D ] DeLETE 41 TILE [J change T Addition
NAME PARK, FAYE 4,2 NAME
sTreeT aooress | 1300 NEWTON ST. 44 STREET ADDRESS
QY -§1- 2 KEY WEST FL &4 CTY-ST-2P
T D [T pecTE SATILE T3 Change [T Addition
NAME STROCHBACK, CARL 5.2 NAME
streeTACCRESS | 301 190TH ST 5.3 STREET ADDAESS
CITY-S1-2P N MIAMI FL 5.4 CITY-ST- 2P
L D ] DELETE 6.1 TILE [J Crange 1 Aadition
NAME O'DELL, LEON 6.2 NAME
SIREETADORISS | 3940 EVE DR. 6.3 STREET ADDRESS
CITY-$1-2p JACKSONVILLE FL 64 CITY-§T- 2P
14, | do hereby cerlify thal the information supplied with this filing does not gualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. 1 further certity that the

appears m Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: fg&,w

EIGNATURE AND TYPE

R PRINTED RAME OF SIGN:

WL ELLEIN I e Quee.  3L20)97 _

OFFICER DR DIRECTOR

Daytima Phong # ans 120



