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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo e | Mar 18 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P93000005559 (8)
JIVI MEDICAL TREATMENT, INC.

Frincipal Fiace of Business Mailing Address ”"”Il' "IIHII m" |||" I|||| II’"lImIllIII||III"|| I"Il |||||I||

60 SW 87 AVE. #23 830 SW 87 AVE. #23
MIAMT FL 33174-3245 MIAMI FL 33174-3245
DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0382049 _|Not Appiicable
Suite, Apt. #, elc Suite, Apl. ¥, elc. N §8.75 Additiona
@ ;l 6. Certificete of Status Desired d Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution O Added 10 Foes
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intanalble
24 El ;‘ -3_6] Personal Property Tax due June 30. O] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WE MEAN BUSINESS INC B3] Name
9969 SUNSET DRIVE 82| Street Address (F.O. Box Number Is Not Acceptable)
SUIE 202
WIAMI FL 33173-4663 83
84| Ciyy FL ’ul Zip Code

$1. Pursuant 1o the provislons of Sections 607.0502 and 607.1508, Fiorida Stelules, the above-named corporation submits this statement for the purﬁgee ol changing its registesed
oftice or registered agent, or bath, in the State of Florida.Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE Sipnatire. typed o pvinted nama o reg-tered apent & ttln il appicabio (NOTE Registered Agant signature tsquitad whan rsinsiating) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE D 7 OELETE 11TITLE L1 Changa  [_] Addition
NAME IZQUIERDO, JULIO D 1.2 NAME

seeraporess | 8O0 SW 87 AVE. #23 1.3 STREET ADDRESS

CITY-ST- 20 MIAMI FL 33174-3245 TAGITY-ST-2P

[ [T CELETE 21 TTLE _ L change L] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-$T- 2P 2 ACITY-ST-2P i

TTE T DeLene A1 TME LJ Change 1T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST-2% 34, CITY-ST-2F

TILE [T oectre 41TIME L] Change L] Addillon
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-29 44 CITY-51-21P

e T pecere S1TLE Ll change L Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2% 5.4 CITY-51- 2P

TME LT DELETE 6.1TITLE L] Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty -51-2% 64 CITY-ST-ZIP

| siGNATURE: X <

14. | hereby certify that the information supplied with this fiing does not qualify for the exem&lm stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemontal annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the racg q ca gmpowersd 1o executs this report as required by Chapter 607, Florida Statules; and that my narng appears in
Block 12 or Block 13 it changed, or on ap-atfs e




