~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
‘ PHOFH FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 . O O am

CORPORATION
Secrelary of State

A L;AQLS;PORT DIVISiON QOF CORPORATIONS S ecretary Of State

DOCUMENT # P93000005559 (8)

. Corporation Narne

JIVI MEDICAL TREATMENT, INC. |
AU RN
880 SW B7 AVE. #20 B0 BW 67 AVE. #20
MIAMI FL 53174-3245 MIAMI FL 331743245

3. Date Incorporated or Qualified 3a. Date of Last Reporl

01/25/1993 05/01/1996

Mace of Busmoss 28, Mailing Addross 4, FEI'Number Apprad For
| 26 65-0382049 Not Applicable
Suite Ap ¥ et Suite, Apt. #, elc. i
b ' e P 5. Certificate of Status Desired 0 $8'75 Additianal
22| 21| , Feo Required
_ Gty & State City & Stata 8. Election Campaign Financing $5.00 may Bs
[2;:[ Tsl Trust Fund Contribution O Added {o Fees
i Country Zip Country 8. This corporation has liability for intangible\tag«inder 5. 189.032,
E‘.’ﬂ] N 't’_ﬁ—l ;5] m Florida Statutes {] Yes No
] 9 Name and Address of Current Registerad Agent 10. Name and Address of New FReglsterad Agant
WE MEAN BUSINESS INC B1| Name
099 SUNSET DRIVE 82| Strect Address (P.O. Box Number is Not Acceplable)
SUITE 202
MIAMI FL 331734863 83
84| City FL 85| 7ip Code
11, P}i uant to the provisians of Seclions G07.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement 101 ihe purpose of changing 1ts fegistered
off

> or regislered agenl, of both, in tho State of Flarida Such change was authorized by the corparation’'s board of direclors. | hereby accept tha appointment as registered
agent. | am lamiliar wath, and aceept the abligalions of, Section 607.0505, Florida Stalutes.

SIGHATURE

Vit M-m o ﬁr Titsat name ol e agenl and btk 1l gy oplicabla (NOTE: Rugistarad Agenl pighalure required when rensiating) DATE

R OFFICERS AND DIRECTORS 13, —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik D TToeete 1T [JChange LI Addition | &
HAM: EQUERDO. Juuo D 1.2 NAME g
srceranonees | 890 SW 87 AVE. 423 1STREET ADDRESS o

Loncoae | MAMIFL 331743245 1A0TY-S1-2P &
Tl Ll otlee 21TNE [Jchange £ Adaition |O
HAME 22 NAME
S)EET ADLRLSS 23 STREET ADDRESS

Lyest e B e 2 4CTY-ST-2P
e ] DELETE FRRIT: L3 crange L] Acdition
BARE 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CHY-51 7F 34 CliY-ST-21P

i CT DeifTe A1 TEE CTchange L] Addition
[JELNH 4,2 NAME
SIHEET ADDRESS 4.3 STHEET ADDRESS

awesrw | ' 44 0Y-5T- 2P
R [ pecese 59THILE [ 3 change [T Addition
i 52 NAME
SEREET ADDRESS %3 STREEY ADDHESS

L LI N R 54 LY-S1-2P
TILE L] DELETE 61TILE I change ] Addition
HAME 62 NAME
SRt | ADDRESS 63 STREET ADDAESS
Ciy- 57t 64 CITY-5T-2iP

18, 1 oo hereby ceréy that the nformation supplied wilh this fiing does nat qualify for ha exemption siated in Section 119.07(3)(), Florda Stalutes. | furiher certity that the
information inchicated on his annual repart or supplementai anrual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lam an officer or director of the corp -] ! okusles empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name

appeors in Block 12 or Block 1 enl with an address. /
i o /24/57

SIGNATURE: : e y
B HAME OF SIGNING OFFICER OR DIRECTOR FANUTHY 44 Daytire Frione W

SIGNATURE AND TYPED OF PAIN



