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

e

PROFIT FLORIDA DEPARTMENT OF STATE .
CORBPORATION Sandra B. Mortham May 1 4 1 997 8 . Ooam
ANNUAL REPORT { P Secretary of State
1997 e DIVISION OF CORPORATIONS Secretal ) Of State
DOCUMENT # L5139 (5)
1, Corporation Name
JAY'S MEDICAL CENTER INC. .
VA A
1498 NW S4TH 8T 1498 NW 54TH 6T
MIAMI FL 33142 MIAMI FL 33142-3881
3. Date Incorporated or Qualified 3a, Date of Lasi Report
| 2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Numbar Applied For
z_Ti_ﬁm.,_,‘.__._-,ﬁ,, S ?5] 65'0176731 Not Applicable
Suite, Apl #, elc. Suite, Apt #, elc. " 38_75 Additional
- 6. Cortificate of Status Desired O
la)_._.“ - 5] Fee Required
M City & Stato Gl Cily 8 Stale 6. Election Campalgn Financing - $5.00 May Bo
23 L 28 Trust Fund Contribution Added to Fees
.. 7P Caantry Zip Country 8, This corporalion has liabiity for intangible tax under s. 199.032,
24{ . o 2_5] E—l m Fiorida Statutes Cves [Ine
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent .
PETRILLO, LOUIS A. 8 Nﬁ\t ~ e O\ o ‘e
7800 SW 143 ST 82| Sueet agdra (%O' Box Numbsr 15 NoLAcoepiable) . %\
MIAMI FL 33158 MK P oS Elanse R\wud
¥ 25D
84| City Pl Y 85| Zip Cod
- - G dohond  FL 239~

1. Pursuari ta the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatemant for the puragse of changing its registered
affice or regstered agen. or bath, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent #anm farmibar with, and accept the obhigations of, Section B07.0505, Florida Statutes,

SIGNATUR Sigratar, fgred Of pantad name of regreered agent Bad tile I appicatie INOTE: Rogistered Agant signatrs ragquired when reinalatng) DATE

12, QOFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PCED [P DELETE 11 TILE P [T Change [ Rddition

(TN PETRILLO, STEVEN 12 NAME ms clgele B YWORRS

sTher | Aooress | 1000 SW 143 ST ISHELOIESS | € B 7 () DWNCI e a%\)d # 200

CITY-S1-21P MIAMI FL s 1.4 8TY-5T-2IP Plintra iAo & | 2 3,3 %

- gmuo LOUS A [Aeere 21 TNLE v P 4 Changs ition

NANIE , 2.2 NAME oS OoMe S :

sveeraooness | 7900 SW. 143RD STREET 23 $TREET ADDAESS - ,5:1 g L SwArTSe R\ud 4k
| ovstre | MIAMIFL 2 4GIY-S1-2P % P N N Y N V- ¥ | 3@1
e [T DECETE 31ILE ‘ o M 4 [T Change Agdition

HAME 32 NAME '

SIREEL ADIRESS 33 5TREET ADDRESS

Chp-5T- 21 34.CITY-ST- 7P :
Ema 1 WLEGE A1 TLE [JThnge ] Adaition

NEAE 4.2 NAME

STREFT ADLHESS 43 STREET ADDRESS

on-size 44 GIY- ST 2P ‘

TiiLF [.] DELETE 5.1 TLE [T change ] Addifion

hANE 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

orv-sinr 1 _ 54 CITY-§T-21p :

TILE L] oeete B9 TITLE [Dchange  [J Addition

RAME 6.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

Ciy-si-2¢ 64 CHTY-ST-2IP

14, | do heroby cerlify that the information supplied with this filing does not qualify for the examphon stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the

infarmation ind catoed on this annual report or supplemental §nnuat report is true and accurate and that my signature shall have the same legal eftect as it madse under path; that
| am an oflcer or director of the corparation or the recaiver oN[ustee empoweared to execuls this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmeMgith an addrass,
-
4

SIGNATURE: RGO R G, /
Date Daylime Pnog::u“

" SIGNATURE AND TY#ED OR PRINTED HANME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)




