FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

o,
L .n

FLORDA LEFARTMENT OF STATE
Sarigra 8 Maorthara
Secrelary of State
DIVISION OF COHPORATIONS

. Corporation Name

J.R. MEDICAL SERVICES, INC.

Principal Place of Business

17 ROSE DRIVE
FORT LAUDERDALE FL 33316

2. Principal Place of Business

4

11. Pursuant to Th'('\ﬁh"rbuisiun of Se
o reg stored agent, or both, in the
famihar with, anc aﬂcept xhe ohi Tt

SIGNATURE. ‘i'

DOCUMENT # P93000003450

2a. Ma.h-ngmré;[-)-nzl-r 59

@

H
f

KMaieng Ackliess

17 ROSE DRIVE
FORT LAUDERDALE FL 3336

R

_3:_ Dat;zlrlcanﬁ;;ted ar Qualified

01/11/1993

3a. Date of Last Report

09/13/1995

‘4. FEUNGmber

Applied For

Vhiwp rtallow

EI e }-’,Gl L _ o APPLIED-FOR CS-035435F Not Applicable
3 # L, .
Sue. APt £, ete - Suts, Apt o, oto- 5. Cerifcate of Status Desired 0 $8.75 Additional
E] 27{ Fee Required
Gity & State City & State §. Election Campaign Financing $500 May Be
—"’_3-1 e 2§l __T_rqg._! F:L_md C_omributwon 0 Added to Fees
Zip Courdey | 7|p - Country 8. This carporation has habiity for intangible tax under s 199.032
E a 29} 30[ Fiarida Statutes fl Yes [No
o 9. Name and Address of Current Registered Agent R "~ 777 1o, Name and Address of New Registered Agent
81| Nam
CORPORATION SERVICE COMPANY Rictanp P Maulion MD
AN 82 Strem Addrgss (P.0O Box Nymber is Nat Acceptable)
1201 HAYES STREET Aose _OR1ve
TALLAHASEE FL 32301 83
84 85| Z Code
Bt Laqdendate. FL 73/

I-I.J‘XLO/ 0502 and 607 1808, Fiorida Stalates e above narmed corporal an sabenits this statarmant for the purpose of changeng its registered office
S Flonda Such change was aulnonzed by the corporatan’s boad of deactars | herebyy ancapl the appoininient as reg stered agent. | am
| Sechon 6070505, Floda

VP75

B ap G U] e | il ' el r“-\-_‘-: ST Bt Y Ty Liale
12, DIHE CIOAS 13, ~ ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
e D ] DELETE T TILE [ Crange  [] Addition
NAME MAULION, RICHARD P "2 NANE
steeer sopess | 17 ROSE DRIVE 19 SIREE] ADERESS
CTY-§1-27 FORT LAUDERDALE FL 33318 A0S Zp
TIRLE AS i ' ' Xﬁﬂﬁfm T e T [] Change  [] Addition
RAME SHELBY, GAIL 22 Ak
stier appress | 1201 HAYS STREET EASIHEEL ADDRESS
CITY-ST-7F TALLAHASSEE _F_L32301 ZALIY-81 o o
TITLE [V DELFIE T1TIE [] Change [ Addition
NAME 32 Nae
STREET ADDRTSS 13 STHEE) ADZFESS
Ciry-51- 2 R 54CIY-S1 2k
THLE [J DELETE 41T [ Changs [ Addition
NAME 12 Nz
STRFEE ADDRESS 43 SIAFET ADDRE 55
CHY-§T- 21 o L o 44 00Y-51- 70 3
THLE [] DELETE 51T [1 Change [} Addilion
NAME 52 N
STREET ADDRESS 53 SIHELT ADDR:58
CiTy-&T-21P i R EAGIY SR R - R
TITLE ] DFLETE & 1 TITLE [[] Change  [] Addilion
NAME 62 NaME
STREET ALDRESS 63 STRECT ADDRESS
CITY-81-2P ol e o i 64000Y-87 7P . R
14, | do hareby cortity thal the informnation supphcd vath thes farg s valuntanly furnished andd does not qualify for the exempbon stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the informatior indicated on this annuy
oath; that | am an officer or director of the cog
appears in Block 12 or Biock 13 chang

SIGNATURExN/-

ED OR PAINTED NAME OF Su

report or supplemental annual repon is e and accurate and that my signature shall have the same legal effect as if made under

attachmont with an addross,

HECTOR

= Faa

Cia, t

7 A7

or o roslee enpowearad to execute this repart as required by Cnapler 607, Florida Statutes, and that my name

%73

CR2E034 {12/95)



