SECOND NOTICE: CORPORATION WLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987. FILED
AMOUNT OUE ON DR BEFORE 9/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

PROFIT S ' FLORIDA DEPARTMENT OF STATE Ju1 22 1 99 7 8 O O am

CORPORATION andra B. Mortham
ANNUAL REPORT ) sE.crm:W of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000081670 (0

1. Corporation Name

J.M.V. MEDICAL CORPORATION ‘

TR A A

Principal Place of Business M;ng Address
5505 S.W. 8TH 8T. 1000 PONCE DE LEON BLVD
MIAME FL 33134 SUITE 212
us CORAL GABLES FL 33134 DO NOT WHITE IN THIS SPAGE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/30/1993 08102/
2. Principal Place of Business hza. Mailing Address — 4. FEI Number Applied For
m Mﬁ5 56()_ P ?/ ] 650461308 Not Applicable
Suite, Apt. #, etc. Suite, ApLA_etc. o ) $8.75 additional
. f : y
—2;‘ ;’] A)/k B 3 Cti’ilucatc of Status Desired ] Fee Required
City & State City & Stale o~ 6. Election Campaign Financing $5.00 May B
23] 28] A7/ AP0/ /{ Trust Fund Contribution D Addad 10 Fees
Zip | __ Couniry Zp . | . Counlry 8. 1his corporalion owes of has paid the current year Intangibie
;l QE-I m B 3 ’ B ([ 30| T) A b (;_L Parsonal Properly Tax due June 30. [ ves [ Ne
9. Name and Address of Current Regleterad Agent _ o 10, Name and Address of New Reglstered Agent
RODRIGUEZ, RAY 81| Name
3181 CORAL WAY |82 Sireet Address (P.C. Box Number is Not Acceptable)
STE. 800
MIAMI FL 33145 63
84| Ciy FL ]ssJ Zip Code

11. Pursuant ko the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for ths purpose of changing ils registerad
office or regisiefed agont, of both, in the State of Florida Such change was authetized by the corporation’s board of directors. | herebry aceepl the appeintmont as registored
agenl. 1 am familiar with, and accept tho obligations of, Section 607.0505, F lorida Statules.

SIGNATURE . . [ - I . . -
Signalute, typed of pranled name of ragisternd aganl and @0 if Applicatile {HOTE Fugislered Agenl sigralure required when reinstating) DAL
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [Joeete LATILE [ change  TJ Addition
NAME VELEZ, JESUS J 1.2 NAME
sineer aooress | 1100 SW 74 CT 1.2 STRFET AUDRESS
GiTY-5T-2Ir MIAMI FL 33144 14 0TY-57- 2P
TIILE VD [T DELETe 217 [T change ] Addition
NAME VELEZ, JESUS 22 NAME
stareraooress | 1100 SW 74 CT 2.3 GTHEE? ADDRESS
GITY-51-2IP MIAMI FL 33144 2 4 CITY-§1-2P
e SD T DELETE 31 TILE TTChange ] Addition
HAME VELEZ, MARIA 2.2 NAME
srrcciaooness | 1900 SW 74 CT 33 STREET ADDRESS
CITY- ST-21 MIAMI FL 33144 34.CITY-51-20
TMLE H1Y) T oreete 417MLE Tl change [ Addition
NAME VELEZ, MAYRA 4.2 NAME
sweeraporess | 1100 SW 74 CT 43 STREET AUDRESS
CITY-ST-29 MIAMI FL 33144 44 CTY-5T- 20
TmE L] petete S1TITLE [.J Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREL } ADDRESS
CITY-§T-2IP BACITY-§1- 2
TILE [T oEtese 61 1L Ul change [ Addition
HAME 52 NAML
STAEET ADDRESS £.3 STREET ADDRESS
CiTY -57-20 64 CNY-5T-21P

14, | do hereby certify thal the information supplied with this filing does not quelity for the exemption staled in Section 119.07(3)(i), Florida Statutes | furlher cerlify thal the
information indicated on this annual report or gupplemental annual report Is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal
1 am &n officer or directar of the corporatig) o receiver O trustec empowored 10 execuls this report as required by Chapter 607, Florida Statutos; and that my name
appears in Block 12 or Block 13 il chag ttachmepl wilh an addre

e o ..j //: /h -y /)/)/‘) -2

e e e e R E e e & e e

CR2E034 (4197)




