_“FILE NOW: FILING FEE AFTER MAY 1 IS 3225 00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT 4 151391

1. Carparation Ko

JAY'S MEDICAL CENTER INC.

Prncipa Friace of Busmsss:

1438 NW 54TH ST
MIAMI FL 33142

1996 i<

FLOFE A [ AR

Sanne

ER O SEATE
A b Rethen

Locrgtany of By

IR O COHeORAATDNS

(5)

RA s Ak drerhe.

1436 NW 54TH ST
MIAMI FL 33142

FILED
| Apr 02 1996 8:00 am
| Secretary of State

ORIV

3 Date e upru('l:d o Qi
02/09/1990

T4, FEUNumiber

04/17/1995

J 3a. Date of Last Report

0

|2, Friona Fiace of Bosine s, 2a. MLl vy Aokiness T | Applied for
il 26| 650176731 e
ST N G St By om
{ Sunte, At F ot P Aok . Gotibete of S Deaned 0 $8 75 Adaitional
Irl’iL 27| Fee Hequnred
s "- & Stve oty B Bt 6. flechar Campmign Farancing [ $5 00 May Be
23l 281 Trust Fueid Contribution - Added lo Fees
| 2 Coantry | A o Covnfry 8. This corporation has habilty for aitang 1|l)» lfu ur\df’r 5 TH‘).UJK.
ﬁ 25] 29] 30| Feorwia Statutees [ ves mo
e 9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
811 Nomwe
PETRILLO, LOUIS A. 82| Stroer Addross (10 Bok Numiner s ot Ac ST T T T
7900 SW 143 ST ' v ]
MIAMI FL 33158 83
54 Cary ‘ “fl{‘» Cocie
719, Parcmnt to the: pn Y VU Flonads SEanates Tt e e e o o ri:l Fahevd St Ut sl o :l> re* u\'erori oo |
or revrsteredd & voamthizeee g e corponaton soonad oF dectars | ety
fariiy it 4 ! Lgbiabe 9
-
SIGNATURE ‘,Z o ﬁ / /£ I //
L f : AR Ay e
12. - Con i\,i_lv AL DR CIONE 13, ADDITICNSCHANGE S 10 OFFICEHS AR ; 7
1F | PCEQ CoE Vg T crenge ‘;)(Am n
n PETRILLO, STEVEN 17 b

7900 SW 143 ST
MIAMIFL

D

PETRILLO, LOUIS A.

7900 SW. 143RD STREET
MAMIFL

SEHE: T ADL

Clr &i-¢ 2
Tk

AR
STRERT AR
S-S 2
e
NAME
SIREE " AT0RERS
Criv-51 4
R
NAN
SIRETT ADLRILA
C:iy -5l
N4

ey

STREET ADRESS
LIS L
THTLE '

NAME

STHEE™ ADDREA™

infoarate

; SIGNATURE:

‘ -
EGRATUBEAND TV
e >

ww‘\z |\,I\I|.1

S0y s A
[| flElrlf 7 -,-H-Ll"
7o bkl
IR
A0y B AP
f0sre S
ERg R
KRR
B0 R
"[-]-['!HF‘[ N s
RN DLV

40 1r-ul

Ty

5 HSAIL

s 1y - s ’l‘

[ RRIY

[ DitEit

F2 Rk

RIS

AL S

Koy M
{ b g
vl s

[EAHLERS

4T ET ALipH B

PR A WASIRRS

,4,9}}“ /. /2

OR PAINTEQ MBME OF SIGNING OFFICER OR DIRECTOR

TEOR R AL e

\raq

[

o - 33/5F

SanGe

D) e O adi

R Adililon

g ] Add ticr

n

CR2E034 T 2/95)

] CFange

" [ Crangs

|
A S|

poature SELE b e qal et

] 3 ’\ ot En'l M”\
3 k
Chins 617, Floeln Statates,

J curle i

slucrened Deore et by

[ Addit-on

T Aition

- o J—
J, Flonda Statutes | furils

1517 mandz und
i Al oy nasmce

R . // /3/ 56  Fof-250-7897




