FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFT SSEY FLORIDA DEPARTMENT GF STATE
CORPORAT‘ON 4 ¥ 3 Sandra B Martham
ANNUAL REPORT A WSS Secretaty of Stale
1996 + DIISION OF CORPORATIONS

DOCUMENT # P93000061408 (9)

1. Corporation Name

J & M HEALTH ENTERPRISES, INC.

AR R

Principal Place of Busingss

|
|
i
i
i
i
1
1
5
i

) 7Mﬂ?l\r1g Ad(jr(;s.s. o

1486 SOUTHEAST HILLSBOROUGH AVENUE 1486 SOUTHEAST HILLSBOROUGH AVENUE
ARCADIA FL 33821 ARCACKA FL 33821
3. Date Incorﬁmated or Quialified 3a. Date of Last Report
1995
| 2. Principal Place of Business | 2a. Mawg Addeess T T A R Number " “Taepied For
Suite, Apt. #, etc. L, Sule AL A el 5. Certificate of Status Desired M $B'75 Adc!itional
e e e e e Fes Required
City & Stale  Gity & Stale 6. Eleclion Campaign Financing $5.00 nay Be
’2_3] . 231_ o ) Trust Fund Contribution a Added to Fees
7ip ~ Gountry 4P ~ Country 8. This gerporation has hability for intangible tax under s 199.032,
ssf | [a] Horida Staluwtes L] Yes_TIho
and Address of Current Registered Agent .} 10. Name and Address of Now Registered Agent
B1| Name
MARTIN, AP ] R,
82| Strest Address (P.O. Box Number is Not Acceptabie)
14 NORTH DESOT( AVENUE
ARCADIA FL 83 T
[8a| Ciy o FL ss| Zp Code

11, Pursuani to the provisions of Sactions 6070607 and €07 7508, Tlorida Stalutes, the above-named corparation Submits s statenient for the purpose of 6hanging ls regslerad offce
or regislerad agent, or botly, in the State of Flonda, Such Chan%o was autnonized by the carparation’s board of directors. | hereby accept the appoiniment as registered agaent. | am
familiar with, and accept the oblgations of, Section 637.0505, Florida Statutes.

SIGNATURE. | . o . o o o . . e
" i, typed O s I e o el 3y acd e dapplcatie (NOTE" Fregoterer: Agrnit Sigrialund miuines wiic ror mtating! - oA

12. S AND DIRECTO 13. ADDITIONS/CHANGES TO OF+ICERS AND DIRECTORS IN 12

e VPC 77" T CCooew Raamwe T [ Change  [] Addition |
MARTIN, AP.
STREET ADIRESS 14 NORTH DESOTO AVENUE 1.3 STREE| ADDRESS
CITY-§1-2WP ARCADIA FL 14CNY-81- 2P
TINE V8D T e e T eome T T T T T T T T T Bhange [ Addition |
NAME LUDWIG, MARY A 2.2 KAME
STHEET ADIRESS 1486 SOUTHEAST HiLLSBOROUGH AVENUE 2 3STHEE] ADDRESS

Lorwoe | ARCADARL®SY - lansa . _
TIRE FEES TRLD § 1DfLee 3 1TITLE [] Change ] Addition
NaME Torarw 0 L¥Pwig- 32 NAME
SIHEHTAIONLSS | for € K E. ff 2L LS Thoile v é—4 ave 33 STREET ALDRESS

L ovsrae | AASeppa £ ZB3FAs o Nseoweseze | )
TITLF [C] DELETE ERRNIT [] Change ] Addition
NAME 42 hAME
STREET ADIRLSS 4.3 STHEE] ADDRESS
GITY-§1- 21 e 4400Y-ST-2P | o |
TMnF {1 CELENE 5 1TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE ADDRESS
CRy-ST1-2P SRRSO UORNO :E LA =10 LSS N SN
TILE [] DELETE 6§ 1TINE [] Changs [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEF | ADDRESS
CHY-§1-21P N L G4 CITY-S1-2F

14. | do hereby cerify 1hal the information supplicd with this filng is volunlariy furnished and does not qualify for the exenmption stated in Section 119.07 (3)(k), Fiorida Statutes, | further
certify that the information indiceted on this annual reoort or supplemenlal annual report is true ang accurate and that my signature shall have the same legal effect as  made under
oath; thal | am an o*ficer or drestor of the corporation o1 the receiver or truster erapowored 10 execule this repor as required by Chapter 607, Florida Statutes; and that my namnie
appears in Brock 12 or Block 15 if changed, o onan allachiment with an address.

SIGNATURE: &7/ AL 194070 Voo trnoresh  o-29-9¢ (999 Frz-0099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R DR DIRECTOR ; Dinrd Fruwis W

CR2EQ34 (12/95)



