51

~ PROHIT
CORPORATION
ANNUAL REPORT

1997 A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

o DIVISION OF CORPORATIONS

DOCUMENT # P9300

1. Corporalian Name

0049242 (9)
MJV MEDICAL MANAGEMENT CORPORATION

Principal Flase c-;fuﬁue;-wns;ﬁ.

1025 E. HALLANDALE BEACH BLVD.
SUITE @

HALLANDALE FL 33008

KWaib:ng Address

1025 €. HALLANDALE BEACH BLVD.
SUITE 9

HALLANDALE FL 330054476

FILED
Feb 14 1997 8:00am
Secretary of State

A DR

3. Date Incorporated or Qualitied

8a. Date of Last Report

07/07/1993 08/21/19%

U2, Principal Pace of Buginess 28, Mailing Address 4. FEl Number Applied For
2 N 26| 650420360 Not Applicable
Suitez, Apt #, etc Surte, Apt. #. elc i
~ oo - F 5. Cenfficate of Status Desired Ol $8.75 acaitons!
22—1 2?] Fee Required
L Ly 8 Stae | City 8 State &, Election Campalgn Financing $5.00 May 8o
@,, 28| Trust Fund Conbribition Added to Fees

Cagenl ara famitiar wilh, and accopl the obligations of, Section 6070505, Florida Statules.

ap Couriry I Country 8. This corparation has liability for intangible 1ax under s. 199,032,
2g] |2s] 29] 30] Florida Statutes Bves [Ino
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
JOHNSON, VICKI M 81] Name
1025 E HALLANDALE BEACH BLVD B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE B
HALLANDALE FL 33000 B3
B4| City FL 85| Zip Code
. Pursiant 10 he provisions of Seclons 607 0502 and 607. 1608, Florida Stattiies, the above-named corporation submits this statement for the purpose of changing 1ts registered

office o registerad agent, or boln, inthe Stale of Floricla. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered

SIGNATURE
. - e peee ¥ {HOTE R-;gisturod Agen| signature required wher. reinstating) DATE —_
12. o UFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIv P [T DELETE 11TILE LT Change [T Addiion | g5,
NN JOHNSON, VICKI M 12 N 3
s aoness | 1025 E. HALLANDALE BEACH BLVD., #9 13 §TREET ADDRESS &
0yl 70 HN'LANDM'E Fl 33009 14 EITY -5T- 2P &
MILE T oeLere 71 TME [Jcharge  [] Additon |© -
HAME 2.7 NAME
SIHEET ADDRESS 23 STREET ADDRESS
- 2 4 CITY-5T-2IP

- L] DECETE 31T00E [J Change ] Addition
HAME 37 NAME
STHEE | ADORESS 3.3 STREET ADDAESS
CIy-50-7F o - 3.4, GITY-ST-2Ip
TIHLE o ) (] DELETE 41 TOLE [ Change — [_J Addition
NAME 4.2 NAME
SIREL | ALIRESS 4.3 STREET ADDRESS -
CITy- 51 28 44 CITY-81- 1P
L [T o 51TMLE [JChange [ Addttion
HAME ' 5 2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
CHY- 5721 o o 5.4 CITY-5T- 2P
; TT DELETE 6.1 TILE L3 Change L) Adoition
NAME £.2 HAME
STRELT ADDRESS 6.3 STREET ADDRESS
GiEY-1- 7P 6.4 CITY-5T-2IP

appears 11 Block 12 ar Blogy13 if ghanged, o on an altachment with an address.

14,1 do herety certify faal the nformation supphied with this Tling does not qualify for the exemption stafed In Section 118.07(3X0), Florida Statutes. | funther certify that the
information indcated an this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s il made under cath. that
| am an officer or d rector of the corporation or the receiver or trustec empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name -

e b7

RS- YSE - Y506

i’ N 48 b L R
SIGNATURE: Y A q%u b L LU LY
SIGNATURE AND TYPED OFF PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytne Frione #
N112145



