SECOND NOTIGE: CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

Secretary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

DOCUMENT # P93000055589 (4)

1. Corporation Ngme

J.0.0. MEDICAL SERVICES, CORPORATION

(T

Princlpal Place of Business Mailing Address
5872 W. FLAGLER §T 5872 W. FLAGLER 8T
MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repart
08/09/1993 01/27/1887
2. Principal Place of Bysines; 28. Mailing Address - 4. FEI Number Applied For
o] S87) W Fia q[;'/ :3// 2| SFN () I /tfz&]/f r & / 650420270 Not Applicable
T T T e e - " had "
Sulte. Apt. #, etc. Suite, Apt. #, eto. 5. Certificate of Status Desired 0 $8.75 Adaitional

@ ;ﬂ Fee Required

" City & Sta / City & Stale g, ' 6. Election Campaign Financing $5.00 ma
. . - | . " B y Be
23] - 1 E377 ¢4, r 28] 154 473 . /L' / Trust Fund Contribution | Addod to Foes
Zip C W 2ip bountryar/ 8. This corporation awes or has paid the cyrreni#rear intangible
‘—T/ - < F4 '
rz;] 33/ (/Y 25 @}_05 5] 3 2/ 5'/ / EI / 4,(}) Personal Property Tax dua June 30. Yes [ No
9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Register€d Ajent
"~ RODRIGUEZ, UISETTE ESQ 81} Name
‘250 sw 2"” AVE ‘ B2| Sireet Address (P.O. Box Number is Not Acceptlable)
#301
MIAMI FL 33135 ' 8
B4 Cily FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

office or reglstered agent, or both, in the Slale of Horida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __.._ . -
Signature, typed or printad namo of registerad agent and litlo f ayplicable (NOTE. Rogislored Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ beLere 1A TTLE [J Change T[] Additicn
NAME PENA, OVIDIO 1.2 NAME
STREET ADDRESS 13456 Nw 8 smEET 1.3 8TREET ADDRESS
CATY-$T-2P MIAMI FL 14 GITY-§T- 2P
e [T oecete 21TMLE [ Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-57-2IP
THLE [ DELETE A TITLE ‘ ] T I Change [ Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-2IP 34. GiTY-81-ZiP
TLE [ otLeTe 41TI0E [J change [T Addition
HAME 4.2 NAME
STYREET ADDRESS 4.3 STREET ADDRESS
GITY. 8T-2IP L4 0ITY-8T-2P
TITLE ] veLeTe 51TIMLE [J change ] Acdition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TIRE T DELETE 617TMLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 8.4 CITY-S1-2ZIP
14. | do hereby certily that the injormation supplied with this filing does nat qualily for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the

information indicated on thisgdinual report or supplemental annual raport is true and accurate and that my signature shall have the same logal effact as if made under oath; that
1 .am an officer or diraclor offihe carporation or the receiver or trustea empowered lo execute this repon as required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 okBIo 3 if changed, or on an atlachment with an addgs.b—)- A
. .
TN e Riven s S ) T, . A.daeg” 2. orft 69

F YT r . TS rFrFL eI ST ™

CORT’%%}}‘:'ION R FLORIDA DEPARTMENT OF STATE Au g 2 5 1 99 7 8 O O am

CR2E034 (4/97)



