FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 713076

1. Corporation Name

JON ERIC HEMOPHILLA CENTER INT

-+ INC.

Principal Place of Business

272 189TH TERR
MIAMI BEACH FL 33160

Mailing Address

272 189TH TERR
MIAMI BEAGH FL 33160

FILED
Mar 06, 1999 8:00 am }
Secretary of State

03-06-1999 90135 036 ****61.25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
[21] 26] 07/18/1967
Suite, Apt. #, etc. Suite, Apt, #, etc. — [ % FEI Number Apptied For —~
22] 27 58-1047329 Not Applicable
City & Stat City & State § iti
R © ty 5. Certifcate of Status Desired - [J - $8'75 Add_monal
|23} 28] Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;‘ 1—2;] -‘E] I?iﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
STROCHBACK, CARL 82| Street Address (P.O. Box Number is Mot Acceptable)
301 190TH ST
MIAMi BEACH FL & ' ,
84| City - FL 85| Zip Code

T1. Pursuant

SIGNATURE

fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authorized by the corporation's board of directors. | heraby accept the appointment as registare

DATE

d

14. I hereby certify that the information supplied with this fil

ing does not qualify for the examption stated in Section 119.07(3)(l), Florida

Statutes. | further certify that the information

indicated on this annual report or supplemental annual

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exectte this report as required by Chapter 617, Florida Statutes; and that my name appears in

Signature, typed of printed name of mgistersd agent and 18 f appKable. {NGTE: Registerad Agent sig Tequired when reinstating - ; o
12, OFFICERS AND DIRECTORS 13. ABDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TME DTV . [J DELETE 1.1 TME [JChange  []Addiion ] =
v BOULLON, REswtia ROSALI A 2ne ] o
streev aoress| 6880 18TH TERR 13 STREET ADDRESS . bl
crv-s-ze | MIAMI FL 33172 14 CITY-5T-2P - &
TMLE D O DELETE 21TME ‘CiChange [ Addtion | O
NAME WYNN, MARY- M1 E RRY 22 NAME )
strReeTanDRess [~ 272 189TH-TERR- ~—— —— -~ - ‘23 STREETADDRESS |- —— —Z-Sacany - - . U N
crv-sr.ze | MIAMI BEACH FL 33160 Jzecmvsrze ‘
TME ST [ DELETE 31TILE [change , [J Addition
NAME STROHBACH, VIRGINIA 32 NAME : '
streeT aopress| 301 190 ST. 1.3 STREET ADDRESS
CIYY-ST-2IP MIAMI BEACH FL 34.CITY-5T-2P : .
TME D [ DELETE 41TME CJChange [ Addition
NAME PARK, FAYE 4 ZHAME
sTReeT aporess| 1300 NEWTON ST. 43 STREET ADDRESS
CITY-ST-ZP KEY WEST FL 44 CITY.ST. 2P
TME D [ DELETE 54 TME [Change [ Addition
N STROBHBACK, CARL 57 o# BACH 52 NAKE ' ]
sreeTaporess| 301 190TH ST 5.3 STREET ADDRESS
GITY-ST-2IP N MIAMI FL 5.4 CITY-ST-ZP :
TRLE ealds : ] DELETE 61TITLE [JChange  [J Addition
NAVE ZJ_L.E/I/ wywwe 62NAME :
STREETADORESS| 2 7 Z_ |} Y9, TR 5 STREET ADDRESS
CITY-ST-ZIP YIni4m, A 370 64 CITY-ST-2P

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

JLRERE BN

E OF/SIGNING OFFICER OR DIRECTOR

05°5322.25 5%

Daytime Phobe # R

/7 1999 3
Mate R B



