FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED !

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

H
+
{

DOCUMENT #

1. Corporation Name

J.M.V. MEDICAL CORPORATION

P93000081670 (0)

O

Principal Place of Busingss

Mailing Address

$595 S.W. 6TH ST 5595 SW BTH ST
MIAM( FL 33134 SUITE 212
us MIAM! FL 33134 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/30/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26 650461308 [Not Appiicabie
Sutte, Apt. #, elc Suite, Apt. #, etc " $8.75 Additional
;I 6. Certificate of Status Desired [ Fea Required
Chy & State Ciy & State 6. Election Cempaign Financing $5.00 MaeyBe
28 Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country B. This corporation owas of has paid tha curent year Intangible
m ;_9] a0 Personal Property Tax due Juns 30, Yes D No
9. Name and Address of Current Reglistersd Agent 10, Name and Address of New Registered Agent
RODRIGUEZ, RAY 81| Name
]
3191 CORAL WAY 82| Street Address {P.0. Box Number is Not Accopiable) v
STE. 800 : '
MIAMI FL 33145 8
84] City FL Ps Zip Code

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparalion submits this staternant fof e purpose of changing its registered
o was authorized by the corporation's board of directors. | hereby accept the eppointment as registered

office or registered agent, or both, in the State of Florida_ Such chan
505, Florida Statutes.

agent. | am familiar with, and accep the obligalions of, Section 607.

SIGNATURE

Signature, fyped or printed name of regislorad ageal and Glie il ajFAcablo (NOTE " Repi d Agent aignature required whan rah ing) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD [J pecete L1 TTLE L Change [T Addition <
NAME VELEZ, JESUS J 1.2 NAME )
streev apokess | 1100 SW 74 CT 1.2 STREFT ADDRESS g :
CITY-51-29 MIAM) FL 33144 1A CITY-5T- 2P - - g -
VD I DELETE Z1TTE [T Change ] Addition :
VELEZ, JESUS 22 NAME )
1100 SW 74 CT 23 STREET ADDRESS :
MIAMI FL 33144 2 4 CITY-ST-21p |
§D [ DELETE 31 TILE ] Change  [J Addition :
VELEZ, MARIA 32 NAME r
1100 SW 74 CT 33 STREET ADDRESS ‘
MIAMI FL 33144 34.CITY-51-2P :
™ [T oELeTE 41HILE [Jchenge T Addition i
VELEZ, MAYRA 42N |
1100 SW 74 CT 4.3 STREET ADDRESS j
MIAMI FL 33144 44 ¢ITY-ST- 2P |
[T petee 51 TITLE L] Change |1 Addition :
52 NAME ;
53 STREET ADDRESS ‘
5.4 CITY-ST-21P ;
T oecere 6.1 THLE U] Change ] Aduition
6.2 NAME ‘
STREET ADDRESS £.3 STREET ADDRESS i
CITY-ST-2P B4 CITY - 5T-2P

14, | hereby certily that the information supplieg wi
indicated on 1his annual repott or supplo
officer or director of tho corporation or thy

Block 12 or Block 13 it changod, or o3

QIGNATIIRE-

this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certity that the Information
w[ual report is true and accurate and that my signature shall have the same legal offact as if made under oath; that | am an

gi or trusteo crpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
pflont with an address.




