PROFIT
CORPORATION
ANNUAL REPGRT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B Maortham
Secretary ol Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

JBM MEDICAL CONSULTANTS, IN

7 VF‘ani;V)alr Plaée 6f F!us[nezss )
4400 WEST SAMPLE ROAD
SUITE 128

COCOMUT CREEK FL 233073
us

| 2. Frincipal Place of Business
21

2]

Surte, Apl 4, etc,

T Gouy
25

Cily & State

RONES, VICTOR A
16105 NE 18TH AVE
NO MIAMI BEACH FL 33162

SIGNATUHE

s e wl g ra R ot et g LAk

iz TOFFICENS AND DI (‘1 ons 13 T ADDITIONS/CHANGES TO OF CEAS AND DIRECTORS IN 12
T3 P T T oeERE IRERIT - (] Caange ] Add'tion
NabE DASH, ROBERT FITe
STFLET ALDRESS 765 PAPAYA WAY 13 SIHES 1 ADDRE 55

anvsiar | TAMARAGFL TR EY<tL L N
TLE 8V ) DELELE PRRAN [ Changs  [] Addiion
Kbt THOMAS, JERRY 22NN
ST ATDRESS 4184 NW 6TH CT. 24 SIREET ALIFESS
vl DEERFIELD BEACH FL e N L
nnf [ DECETE KERINY [] Changs [ Addition
NANL 32 Nates
STRIET ADSRESS 33 SIRES T ADDRESS

| oy-sear ' 3407570 ] B S
TILE [ neiete £TILE [1 change  [] Acdilion
[ 47 NAME
SIH L ALTRESS 44 SIRLET ADDRESS

| Qrsrae L e R ACTEREY L
L [J DELETE 51 0l [] Chargs  [] Additon
bk 49 NAMi
SIKIEL ADRLSS 53 STREE T AZDRFSS

LTSl aR e e SADIY-51-4P B
Tuf [ DeLeE IRIIR: [ Crange [ Additon
LT B2 NaMg
STAET ADLNTSS 03 STHEE L ADDRESS
Clr-500 6L =512

14. I dot cerllf\, ‘that the:
C{'vllfy thdl the informabion indhcat
aath; that | am an officer or director o

appears i1 Block 12 o Block 13 if

C.

Maling Adoiess

28]

2]

2]

29]

5, Harme and Address of Gurrent Reglstered Agent

. Ma \mgi.f:diiveisii

P92000011414 (9)

4400 WEST SAMPLE RAD
SUITE 128

COCONUT CREE FL 33073
us

S.ite, Apl #ec,

thv," & State
- Country

T

o

12/11/1992

. Date incorporaled o Qualitied.

OO

"3a. Dale of Last Report

05/31/1995

- Blection Campaign Financing
Trust Fund Conlatution

4. FLI Numbwr Applied For
65‘0381427 Not Applicable
5. Certificate of Status Desired O $8.75 Additiona!

Fee Required

$5.00 May Be

Added to Fees

C}

Florida Statutes

. Inis corporation has liatility for intang:ble tax under s 199 032,

[ ves

ONo

"10. Name and Address of New

_Flegistered Agent

06, Flonda Statules

81] MNane
82

83 o
8aj Ciy

Streot Address (PO Box Namitor is Not Acceplabie)

11. Pursuant to 1he provisions of Sections 6070507 and 67,1508, [ lorida Statutes, the above named Lorp(\ralnun subrrits this statemen: foritilrlgpllrrb(:% of changing its registered office |
or registered agenl, or bott, 0 the Staler of Florida, Such cnangs was athorized by the corparation's board of dreclors. | hereby accep! the appoiniment as regsstered agent. | am
fevuliar with, and accept the obhgations of, Sccho B07.05

] Zip Code

FL [*

/

o —_
EQ ORP O NAME OF SIGNING OFFICER CR DIRECTOR

Ay for the esemplion stated in Sectior) 1

wcurate and that my C.wgrnlum shall have t
€ o lru‘?t@o eTpr)u"ereG Iu cxwullv this report as requiced by Chapter CO7, Flonda Statutes; and Lhat my name

[R5 FE G070

19.07(3)K). Florida Statutes. | further
w2 same legat effect as if made under

T3 P

CR2E034 (12/95)



