FILE NOW: FILING FE

( ~ PROFIT 3
+ CORFPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

i

1. Corporation Name

Pnrrw;:rir;a'rFi'\a;lclérol BU(‘-IHOES T
1850 SW & 8T

SUITE 501
MIAMI FL 33135

'DOCUMENT # P93000035615 (2)
J E L MEDICAL SERVICES, INC.

Ma\lln_g Address o
1850 W 8 ST

SUITE 51
MIAMI FL 33135

VG R

05/18/1993

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

04/04/1995

" 2. Principal Place of Business T “2a. Mating Address 4. FEl Number Applied For
21] . . 26) 650411473 Not Appicabis

suite, Apl. # C ite . . it
| Suite, Apl. ¥, etc B Suite, Apt. #, etc 5. Certificate of Status Dosired O $3.75 Additional
22] S 27 ; Fee Required
L City & State City & State 6. Election Campaign Financing 0 5500 May Be
L?3] - - El Trust Fund Contribaution Added to Fees

2 | County o 7p Coundry 8. This corporations has labilit intangible tax under § 199.032,
241 . 25—[ . 29—1 5] Florida Statutes ves [JNo
) '9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GARCIA, JOSE 82| Strect Address (P.O. Box Number is Not Acceptable)

1850 SW 8 ST

SUITE 501 83

MIAMI FL 33135 8l Giy FL 85| 7 Code

11. Pursuan to the prov:i-si_b-ﬁé of Seclions 6070
or registeracd agant, or both, in the State of Florida. Suc
farmiliar with, and accept the abligations of, Secton 607 0505, Fiorida Statutes

502 and 6071508, Florida Statutes, the above-named corperation submits this staterent for the purpose of changing its registered office
i change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SGNATURE A . o e - e e i e aanen . e e
SI3 e, prd Or frinte:d Ran e of fegrduored agent &0 Bt apdHald: OTE: Reg stered Agant Sigratara ragure: 3 whan renstating! DATE

(Y2 T TTOIFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TihE b [] DELETE 11 THLE [ Change [ Addition
hads GARCHA, JOSE 12 HAME
siieraooness | 1850 SW 8 ST #501 1.3 SIREET ADDRESS
oorsrae | MIAMIFL 33135  Rraov-size
TTLE [7) DELETE 2 1TILE [J Change  [[] Addition
Hat 27 HAME
SIRLL T AT DRFS 23 STREET ADGHESS

| Govseae L . . 2400y 51-2F
.t [] DELETE T 1NILE [ Change ] Addition
NANE 32 NAME
STH:t L ADDRESS 33 STREE] ADDRESS
oy g1 34 CITY-ST-2F
T [ DELETE 41 TIILE [J Change [ Addition
Han: 42 NAME
SIHEED ADDAESS 44 STREET ADDRESS

R R B 44CITY-§1-20
THLE [J DELETE 5 1HILE [ Change [ Addition
NAME 57 NAME
STHEL T AIDRESS 5 3 STREET ADIRESS
oV S _ 540TY-51-2P
e ["] DELETE € 1 TILE [] Change [ Addition
RAY: B2 NAME
SIKRE T ADDRESS 63 STREET ADDIESS

Cily-8T-7#F

64 CiTY-87-7IP

14, | do hereby cerfy thal the informalion su
cerify that the infonnation indicaled on thi
oath; that | am an o*ficer or director of the
appears in Biock 12 of Biock 13if ¢

SIGNATUR

innual rgpor g

Data

g & voluntarily furnished and does nat quatty for the exemnption stated in Section 119.07(3)(K), Florida Statutes. | turther
r supplemontal annual report is true and accurate and that my signature shall have the same
on orfthe receiver or rustee empowarad to execule this report as raquired by Chapter 607, Florida Stalutes; and that my name

Toftme Frone 8

legal effect as if made under

CR2E034 (12/95)




