FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

Principa’ Prlace of Bus:r

C/O BARKAY MEDICAL SERVICE
BOX 2217
HALLANDALE FL 33008-9217

'M65988
SCOJO ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Mailng Address

C/O BARKAY MEDICAL SERVICE
BOX 2217
HALLANDALE FL 33006-9217

MR AW R

3. Dale incorporated or Qualdied | 3a. Date of Last Report
2. Pengpal Place o Business | 2a Maing Address 4. FE( Number Applied For
s ol 65-0026858 Not Appiicabic
fe Apt A, e [ Suite. Apt 4. o 5. Gedificate of Status Dosied [ $8.75 ddtionat
22] 27| Fee Required
Cily & Stale _ City & State 8. Election Campaign Financing N $5.00 may Be
LZSI 28_1 Teusl Fund Contribution Added to Fees
2P Countw | & | Country B. This corporation has liability for intangible tax under s 195.032,
24 25 _ 20| 30| Florida Statutes 0O ves Oho
9. Name and Address of Current Registered Agent N 10, Name and Address of New Registered Agent
81| Name
MODLIN, ROY 821 Street Aduress [P O Box Number 5 Mot Acceplabio)
3801 WATERWAYS BLVD., APT 401
AVENTURA 33180 83
84| City 2ip Code

SIGNATURE

Sge v e Typaot € po

1L Parsuant to the provisions of Secl tans 607

OFFICERS RS A'\JD DIRECTORS

s d P O re Nt 1a‘yrla|‘1’\h ity

FL |®

nr

Bt T HEATE Ragiohued Agrnl siJridtuns st when remstating:

T oAt

502 and 607.1508, Flonda Stalutes, the above-named corpo(atlon submits this statemant for the purpose of changing its registered office
ar regstered agent, or both, in the State of Honda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariiar with, and accopt the obhgations of, Suction 607.0505, Floriga Statutos.

oatn; that | am an oficer or d
anpears in Black 12 or Block 1

SIGNATURE:

certify that the information ndicated an this annua
cctor of the
it change

| 12 o ND DIRE GTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
W P [ DELETE TATLE [ Change [ Addilion
Bt MODLIN, JACQUELINE 12 HAME
aire anoress | 3801 WATERWAYS BLV #401 13 STREET ADDAESS

| civsiow | AVENTURAFRL o 14§12
G ST [ DELErE 2 1Tt [ change [ Addition
Nl MODLIN, RQY 22 NAME
st acearss | 3801 WATERWAYS BLY #401 23 STREET ADDRESS

Convesrar | AVENTURA FL o 24GY-§T-77
TS (1 DELETE 3 1TILE [J Change  [] Addition
haks 32 NAMIE
SURE T ADORESS 33 STREET ADDRESS

| civesree | _ Rasenvsie
L [ DELETE 5 1ILE [] Change 7] Additicn
ek 42 NANE
SIAEFT ALDIE S 43 STREET ADDRESS
| CTvoslae | e o 44 CITy-S1- 20
R [] DELETE 5 1NILE [ Change [ Addition
Hans: 52 NAM
SHRENT ADRESS 53 SIREET ARDALSS
aveioe | 58 CAY-ST- TP
(NG [CJ OELETE 6 1TILF [ Change 7] Addition
N £2 HAME
STREHEALDRESE 63 STREFT ADORESS
anstar | E4CIY-§1-2

at

tuchment with an address.

c
Ror Mob N

BF BIGNING OFfICEH ‘oR DIAECTOR

11z hhe

Daylnie Phone: 8

14, 1 do her oy ce rm that the information qupphed ml this fiing is volurtarily furmished and does not qualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
port or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under
) Or the recever or trustee empowered to execule 1hs report as required by Chapter 807, Florida Stalutes; and that my name

3057 736 Foos

CR2E034 {12/95)



