-

04261999-90194-004-$150.00-$150.00 @ . FILED
i - Apr 26, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherina Harris ecretary of State |
ANNUAL REPORT Secretar- of Slate 04-26-1999 90194 004 ***150.00 j
1999 DIVISION OF € ORPORATIONS |
DOCUMENT # i 2
vt P93000055589 _ |
J.0.0. MEDICAL SERVICES, CORPORATION ——— S |
Brincpal Blase of Busihess Mailing Address 7] I
5870 W FLAGLER ST 5870 W FLAGLER ST I
MIAM! FL 33144 MIAM) FL 30144 E
us us DO NOT WRITE IN THI:; SPACE |
3. Date Incorporated or Qualifed |
08/09/1993 ;
2. Principal ace of Business 2a. Maiing Address 4. FEI Nunmber Apptisd For R
21] 2] | 650429270 Not / gplicable ] .
Suite, Ap . ¥, etc. Suils, Apt. ¥, elc. ] i $8.75 Aahional H
’-a ;} 8. Certilca o of Status Dasired O Fee Required I .
- - Chy & Suna - e Gy BSiate, —;- 6. Flactien Campsign Financing. €500 MayBe. i !
s O $s 3 :
23] (28] Teust Fi nd Contribution Added 1o eas !
Zip County Zip Country B. This corporation owes the current year i 1angible 2 ,
-
;ﬂ {2—5! EI ;l Person: | Property Tax. Oves Clno Z . ;
9. Name and Addrass of Currant Registered Agent 10. Neme i nd &3 of New Registered Agent g% =-
81| Name 5) . d t = a I |
ROPRIGYEZ-HSETE-ES0- Vicro a O O
82} Strest Aduress (P.0. Box, NumbanigdNot Accgplabla) Plad ' - =
5E 50 W G - P
- 83 , i . Ii,
P33 135 g
’ 84| City < - as' Zip Ccd . u
Y @ FL *85%Y 1§
11. Pursuant to the Fions of Se.-ons 607.0502 and 607.1508, Floida Statuies, the above-named co pofation submit; this stalement for the purpose «f changing its rogisierad & =
office o register jant, or bot 1, in the State of Florida. Such cha was authorized by Ihe corpora ion's board of d recters. 1 hereby accept the app)intmenl as regi stared ! .
agent. | am familigr with, ane-ac:ept the obligations of, Section 607.0505, Ficrida Slatutes. q q 'l
SIGNATURE g - / o- H
Swmwmm'dfqﬁﬂm-ﬂwummﬁlwm. (NOTE : Reprstarsd Ageni signature redll (6 Whish reimatating) DATE 8 B =
42. Ji DFFICERS ANC DIRECTORS 13. BDDIMC NSICHANGES TO OFFICERS fMD DIRECTORS IN 12 <] =-
TME PSTD T DELETE 11 TME DCnange  (JAdamon | = | E
NAME PENA, OVIDIG 1.2 NAME, 2 =
sTreeT Apcrers| 13456 NW 8 STREET 13 STREET ADDRESS D =
crvstze | MIAMIFL 14GiTY-5T-20 &
. TME {J DELETE 2V TIE ’ [ichange  [JAddtion| O
NANE 22NANE
STREETADORE 35, 23 STREETADORESS
£y, st.2¢ 2.4 CITY-ST-2F
TME [ pELETE 31 TME [JCnarge [ Additin
NAME 32NAME
STREET ADDRE 35 - - = - s s~ "R 3}SIREETADDRESS [ — ——- -- : -
CTY-ST-2¢ 34 CITY-ST-2P 1
THLE [J DELETE 41TME [Ochangs [ Addition ]
MAME 4. 2RAME !
STREET ADDRE 55 4.3 STREET ADDRESS H
CITY- ST-ZP 44 CITY-ST-2P :
TME (T DELETE &1 TME [ClChange [} Addtion
NAME 52 NAME l
STREET ADDRE 55 $3 STREET ADDRESS !
CITY-ST-2P 54 CITY-ST-2IP :I
TME (7 DELETE §1TME Dicrange L Addion -'f
N 62 NAME ]
STREET ADDRE 55 63 STREET ADDRESS .
CITY-ST-2¢ 64.CHTY-51.2P

14. 1 heret.y certify that the informa‘ion supplied wit 1 this filing does not qualify f.or the exemption stated i+ Section 119.07(3){)), Florida Statutes. ¢ further certity that the ir formation
indicatad on this annuat raport o suppiemaental annual report is true and ac urafe and that my signatsmo shall have tt @ same legal effect as it made u 1der oath; that ! am on
officer or director of the corporz tion ft the recai /er or trustee empowered to exaculs this reporl as re juired by Chaphsr 607, Flovida Statutes, and tha' my name appe ars int
Block 12 or Block 13 if e, orfog an attachment with an addrass, with ill other likeé empowered. -

SIGNATURE: l < 3 zéﬁ 3526/ 7/ 9%

PED OR PRINTED HAME OF SIGNING DFFICE R OR DIRELTOR Dayume Phona #

e ietani e e ==




