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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

oo e e o Secretary of State

DOCUMENT # LO0638 (2)

1. Corporation Name

J & M MEDICAL CONSULTANTS, INC.

100

3 Principal Place of Business Mailing Addrass
9590 ASHLEY DR 8590 ASHLEY DR
MIRAMAR FL 33025 MIRAMAR FL 33025
H DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
08/01/1990

i 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E 21 m 65‘0215720 Not Applicahle
: Suite, Apt. ¥, elc. Suite, Apt. 4, otc. it
i i i 5. Certficats of Status Desired L] $8.75 aoditonal

El 27 Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be

ZI ;} Trust Fund Contribution || Added 10 Fees
l Zip Country Zip Country #. This corporation owes or has pald the current year Inlangible
i m r;;] 29 m Parsonal Property Tax due Juna 30. Yes [JNo
. 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered'Agent
CALLAHAN, JEFFREY R, ESQUIRE 81 Neme
EH
i 700 § ROYAL POINCIANNA BLVD 82| Street Address (P.0. Box Number is Not Acceptabla)
I STE 602
i MIAMI SPRINGS 33188 83
% 84| City FL lssl Zip Code
; 11. Fursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE S

CR2E034 (10/97)

gnalure, typed or pinted name of regisiorad agent and e || applicabis {NOTE Roegistered Agent signature required when reinstaling] DATE
12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O oelewe T1TILE [T Change ] Aadition
NAME EUART, JEFFREY M. 1.2 NAME
smeeraboress | 9580 ASHLEY DR 1.3 STREET ADDRESS
: CITY-ST-2IP MIRAMAR FL 14CITY-ST-2P
; LE 0 T ocuete 2.1 TILE 1 Change ] Addition
] e DAMON, MICHAEL C. 22 NASIE
2| sreeraponess | 9590 ASHLEY DR 23 STREET ADDRESS
LIY-S1-2F MIRAMAR FL 2.4 CITY-5T-2IP
ME D T perETe 34TILE [ Change [T Addtion
NAME EUART, JOANNE R 32 NAME
strectaporess | 9590 ASHLEY DR 3.3 STREET ADDRESS
CiTY-S1-2IP MIRAMAR FL 34, CITY -§T-71P
TMLE 4] T DELETE 41TLE ] Change — T_J Addition
G| e DAMON, GERRI 4.2 RAME
sweerappress | 9590 ASHLEY DR 43 STREET ADDRESS
P Lomysroe MIRAMAR FL 4400Y-S1-20
4 TRLE T oetre 51TNLE [T Change ] Addition
: NAME 52 NAME
' STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TME T oeene BATITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T-2Ip
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated an this annual report or supplemantal annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ofticer or director of tha corporation or tho teceiver or tiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 il changed. of 6n an allachmepLyith an adgress. . Q_Jlg / ?L @@3—313 7

SIGNATURED PV W achts




