FILED
03 JUN 20 PH12:58
SECHETARY OF STATE

E (\ N
L ALY it il IR O
DOCUME NT #P01000078323 '
b T e | ""“t":',z!"“"l"‘“"’”:
JABIEL MEDICAL SERVICES, INC. M e i
™1 ) ™ )
US." 2 D." U 2
Principal Place of Business Malling Adtress
6555 NW 36TH STREET 6595 NW 36TH STREET
STE 315 STE 315
NIAMI, FL 33166 MIAMI, FL 33166 .
TP T s L TTRI Illll LR -
. . — Bsndadag , ) -
| SuwApeec. - urke, AL 8, et [ GHECK HERE IF MAKING GHANGES
City & Stale Ciy & Stale A. FEI Number Applied For
65-1129394 . Nt Applicanie
Zip Country Zp Country $8.75 Addiional
8. Certbcale of Status Desired ] Fae Required
6. Name and Add ot Current Regi Agent 7. Name and Address of New Registered Agent ,
Name
METSCH, BENJAMIN R
1455 NW 14TH STREET Street Adciress {P.0. Box Number i5 Not Ao eptable)
MIAMI, FL 33125
iy FL l Zip Code
8. The above NAMed entity SUDMITS B o the of it3 registere o office Or registered agent, of toth, in the Staie of Florioa. | am famhar with, and acoept
the obiigations of repistered agem.
SIGNATURE
Sgreuw. pryesd ar pnmed name ol phcalin ar
2. Elgton Campalgn Financing $5.00 May be
Trus Funa Contrioution. O Addodtn Foos
'10. ' DFFICEB AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime PD ] Deie thig Cicrenge  [JMdton [ 8
AN RODRIGUEZ, RAMON NAME 3
STEETAGOMESS | 231 SW GIRD COURT ‘STAEEY ADDESS g
cov-s1-1p | MIAME FlL 33144 COV-5T-21¢ 2
Ime O Deier me [l Clange {7 Addibon g
ot e
STREEY ADHESS STARY ADDRESS
emv-ste cav.st2e
IME O Getee TME . - [ Chenge [ Agdibon -
[T ] NAME
STREEY ADDRESS SYREEY ADDRESS
ciry-51-2p cify-ST-21p
e ) O teter ThE [ Clenge [ Additon
HAME LT
STREET ADDRESS STREET ADORESS
tity-51-28 cay-s1.2p
ME [ peiee " : ) Change [ Addibon
MAME s
STRET ADDRESS STNEE) ADDAESS
Lify-8)-28 Loy-st-2e .
me ’ O eer e ) Ccerge [ Addton
| e NAME '
STRET ADDRESS STREET abipREss '
orv-s1- . ey-s1-ne
12. | herey certily that the idormation with this filing dows not quelly for the exemplion siated in Secton 119.07(3)i}, Florca Siatues. | further cerlify thal the iInlormation
Inciks a4 on his Repor o guppl 4RO 13 MU And Accuraie Anc That riy nlgntwro $hall have the 5ame legal efiect n3 If made unoer cath; that | &m an athcar & director
the corporation of the receiver empovaced I exacuie this report 83 required by Chapser 807, Flonda Stahutes: and thal my nama appars In Biock 30 of Block 11 11
changed, o on an attschmen ress, with all other like empowered.
505812300
SIGNATURE: §-11-03 -rAx ,304“?71 7300
VYPED O PRNTED NAME OF SOMSG OFFICER OR IREGTOR Corirest P

7 6/20




