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T ;’AEEH FLORIDA DEPARTMENT OF STATE

.. CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Jun 18 1997 8:00am

DOCUMENT #

1. Corporation Name

31 92¢]

Secretary of State

J.A.V. MEDICAL INVESTMENTS, INC,
ncipal Pace of Busineas Malling Address

4765 S.W. 8 STREET, THIRD FLOOR 3, Date Incorporated or Qualified | 3a, Date of Laat Report
HIALEAH, FL 33012 06/22/1987
4. Principal Flace of Business Za, Waliing  Address &, FEl Number ) |
21' 28 59-2819904 .

uite, Apt. ¢, elc. Suite, Apt. #, efc. -

‘ 6. Certificate of Status Desired $8.75 additons!
22 [27] Fas Required
¥ St City & Stste 6. Election Cempaign Financing $6.00 yay 5o

23' ?81 Trust Fund Contribution Added to Fees

p Country Zip Country 8. This cotporation has fiability for intangible tax under s 199.032,
24] 28] [29] [30] Florida Statutes [%] Yes No

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registsred Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)

A 2 REGISTERED AGENT CORPORATION B3
2601 S. BAYSHORE DRIVE
SUITE 1600 a4 city 86| Zip Code
MIAMI, FL 33133 FL

1. Pursuant to the provisiona of Sections 807.0502 and 807.1508, Florida Statutas, the above-named corporation submits this stateraent for the purpose of changing its registered
office or registerad agent, or both, inthe State of Florida. Such change wae suthorized by the corporation' s board of directors. | hereby accept the appointment es registered
agent. | am familiar with, and accept the obligations of, Section 807.0506, Florida Statutes.

§1G NATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Repgistered Agent signature required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES ~ TO OFFICERS AND DIRECTORS IN 12
TITLE DR. |peere | 11TmLe L changel ] Aciton |
sTReeY ApoRess| VALLEJO, JORGE 1. STAEET ADDRESS 2
CiTy.sT-20 4765 W. 8 STREET, HIALEAR,FL 33012 |iscimy.st.zip :-
TITLE 2.1 TIMLE "
NAME I_J DELETE 2.2 NAME |_| Changel__' Addition
STREET ADDRESS 2.3 STREET ADDRESS
| CTY =BT - ZIP 24 CNY-ST-2IP
TITLE 3.1 TITLE h "
TLE L Joeiere SITME L change|__| Addition
STREET ADDRESS 3.3 STREET ADDRESS
| CITY =57 -2IP 34CITY-ST-ZIP
NAME 4.2 NAME 105 DD
STREET ADDRESS 4.3 STREET ADDRESS T ALt
| COY-8T.-ZIp 44 CITY-ST-Z2IP i
TITLE 6.1 TITLE -
Tme I ogtere B.1 TILE Cafnge | A Additign
STREET ADDRESS 6.3 STREET ADDRESS é / g’
| CITY-BT-20P B4CTY-ST-2IP 3\
TITLE 8.1 TITLE o
TTLE L] petere S1THE 1. chanfie | Addition
STREET ADDRESS 8.3 STREET ADDRESS
«§T-ZIp 8.4 CTY-$T-2IP

appaars in Block 12 or Block 13 if ¢ hment with an address.

SIGNATURE:

ed, oronana

14 [ do heraby ceitity that th information supplied with thia filing does not quaiity for the exemption slated in Section 118.07(3Ki], Florida Statutea. { further certify that the
informaticn indicated on this annual report or supplemental annual raport is true and accurate and that my signature shell have the same {egal effect as if made under oath; that
| am an officar or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florids Statutes; and that my name

06/10/97 (305) 821-9591

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AW1180 1.000



