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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 29, 1999 8:00am

Secretary of State

01-29-1999 50012 021 ***150.00

DOCUMENT #

1. Corporation Name

P94000040905
JONATHAN MEDICAL SERVICES, INC.

Principal Place of Business

11401 S.W. 40TH STREET. #338
MIAMI FL 331653338

Maiting Address

11401 SW. 40TH STREET. #3138
MIAM! FL 33165-3338

VTR M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

B

7]

O

§.- Certifcate 6f Status Desired

‘ 05/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z 2] 650495579 Hot Applcetie
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

ity &St = e TS —Ciy A St — T 1% Election Campaign Fnandng 1 $5.00 MayBe
E : E Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes the current year Intangible
\;ﬂ I25I E;\ r:la Petsonal Property Tax. COyes [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e TR A T 81| Nama
MEDERO, MARTHA . . :
11401-S.W, 40TH STREET #338 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165-3338 : 33 T R
84] City B FL 85] Zin Code

"' " office 'of régistéred agent, or both, in the State of Flarida. Such change was authorized by the cor,
agent. | am familiar with, and accept the obligations of, Section 607.065085, Florida Statutes.

11.- Plirsuan to the provisions of Sections 607,0602 and 607,1508, Florida Statutes, the abova-named corporalion sUBMIts this statement for thé pur s
poration’s board of directors. | hereby accept lhq appointment as registered

pose of thanging its registered

02387

SIGNATURE . : N i}
Slgnature, typad or printed name of registered agent and title f appiicable. (NOTE: Registeredd Agant signature required when reinstating) © 1.+ j DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST ] OELETE 14 TIME Cou gy CJChange [ Addition
NAME MEDERO, MARTHA . 12 NAME
street aooress| 11401 S.W. 40TH STREET, #338 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33165-3338 14 CITY-5T-2P -
e 0 DELETE 21 TILE [JChange [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P : S 2.4 CITY-5T-7IP
CTME TRtk 122 c[O] DELETE- —-f ot tE~memm]mmn e o e nmm  e [T] Changs ——— [ Addition:
NAMF’. ; : ;. :'.;:':‘ 32NAME
STREET ADDRE '33STREET ADDRESS .
crvstze | 34, CITY-ST. 2P s T s
TME [ DELETE 41TME [ . [JChange" -+ ] Addition
NME . = o 4. 2NAME '
STRERTADDRESS| -~ hyo \ 43 STREET ADORESS
CITY-$T-2P 44 CITY-ST- 2P
TTLE ] DELETE 51TME [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ov-sT-zp _ BACTY-ST-2
TME : [ CELETE 6.1TME [JcChange [ Addition
NAME S S 62NAME :
STREET ADORESS : 6.3 STREET ADDRESS
CiTY-ST-2P 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- Block 12 or Block 13 if changeg

SIGNATURE:

; or on an atfachment with-an address

e BAQUIRED

Nith ali other like empowered,

DFFICER OR DIRECTOR

Data

CR2E034 (11/98)



