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

PROFMT e FLORIDA DEPARTMENT OF STATE
4l

CORPORATION Sandra B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of St ate

Lo

1. Corporation Name

JEJ OF PAL-MED, INC.

DOCUMENT # K04484 (7)
UGURAEARTIN I ORETR

Principal Place of Business Mailing Address
7100 W, 20TH AVE HO0 W. 20TH AVE
STE G126 STE G-126
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
11/30/1987 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0008159 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, elc. tonal
—| P uite. Ap ele 5. Certificate of Status Desired M $8.75 addttional
22 ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E Trust Fund Contribution d Added io Fees
Zip Country dp Country 8. This corporation owes or has pald the current year Intangible
E;i ;El EI ;‘ Personal Property Tax due June 30. %s e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JAEN, JOSE E MD. 81| Name
7100 W. 20TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE G-126
HIALEAH FL. 33018 83
84| City FL ‘ss| Zip Code

11. Purs.ant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agarit. [ am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnalurg, yped o printec nama of regrsterad agant and tte if applicakile, (NGTE. Rag Agent sig qu whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TOLE D ] DELETE 11TILE [T Change [T Addition
NAME JAEN, JOSE E 12 NAME
smeeTAporess | 7 100 W 20TH AVE, SUITE G126 12 STREET ADDRESS
CITY-51-2F HIALEAH FL 33016 14CMY-ST-2P o
TITE ] GELETE 21 TILE [ I change  [J Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-ST-2P . )
TIvLE [T peLeTE 3.1 TLE LI Change 1 Additien.
NAME 3.2 NAME
STREET ADDRESS 3.3 $TBEET ADDRESS
CITY-ST-2F 34, GITY-5T- 2P
TILE L] DELETE 41TMLE [ change [ Addition
NAME 4,2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-5T-2Pp
TILE [ ] DELETE 51TME [ Crange ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP ] 5.4 CITY-57- 2P
TMLE [JoeeE - Fermme [Tchange [ Addition
NAME 6.2 NAME
STAEET ADDFESS ﬂ 6.3 STREET ADDRESS
CITY-51-2¢7 /-\ 5.4 CITY-ST-2IP

is filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
lefmental afinual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
thk: recelver or trustee empowered to executes this report as required by Ghapter 607, Florida Statutes; and that my name appears in

tach nemwilh an address.

14. | hereby certity that the |
indicated on this annua

report of g
afficer ar director of thef corparaiy
Block 12 or Block 13 if Ghangedf-oroy

SIGNATURE-

CR2E034 (10/97)



