FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 oy e DIUISK;O):C(;?&(?(’;:PS;:ZTIONS Secretary Of State
DOCUMENT # P94000071946 (5)

1. Corporation Narme
Mailing Address ”|||’|I| "l mlllll"llm m"""“"" ||||”ml |lm||||| I“I ||I|

J.R.M. MEDICAL PROVIDERS, INC.

Prircipal Pace of Business

15521 SW. 112 TERR. 15521 SW. 412 TERR.
MIAMI FL 33198 MIAWI FL 331864355
3. Date Incorporated or Qualitied | 3a. Date of Last Report
09/30/1994 05/09/1996
2. Principal Flace of Business }_2&. Mailing Address 4. FEI Number Applied For
21—' i 23] 650533416 Not Applicable
Suite:, Apt 4. ele Suite, Apl. #, elc. - i $8.75 Addtional
3&] 27-1 5, Centificate of Status Desired O Fee Requlred
_ CGity & State __ Ciy & State 8. Elaction Campaign Financing $5.00 may Be
23] e 28 Trust Fund Contribution & Addad 1o Fees
A | Country Zip Country 8. Tnis cofporation has liability for intangible tax under s. 199,032,
2“] . 25[ —2—9] EI Florida Statutes 3 Yes @No
___ 9% Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
MIRO, JOSE R 81[ Name
15521 SW. 112 TERR. B2! Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33198
83
84| City Zip Code

FL Ias

P11, Pursaani 1o ihe provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submils thie stalemert for the purpose of changing ils ragistered
office or registored agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as ragistered
agert | am famdiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE | e et e e e I [
Slgrihe, typed o printed namie of epse cd agent and tle § applicable INOTE Registered Agant signature reguirad when rainatating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD I oecETe 11TTIE [ Ghange” ] Addition
NAME MIRD, JOSE R 1.2 NAME
sl acoress | 15521 SW. 112 TERR. 13 STREET ADDRESS
Ony S o MIAMI FL 33196 14 G1Y-ST-2P
e [T DELETE 21 TIHE T Change [T Addition
I 2.2 NAME
STREET ADDRF5S 2.3 STREET ADRESS
oyl 2.4 CITY-81-2IP
7]_1E__ N D DELETE 31 TITLE - L] Change D Adgition
NAME 3.2 NAME
SIREER ADDRESS 3.3 STREET ADDRESS
I1Y- 5120 34, CITY-ST-I : .
THiE T DeleT 4TmE [T change L] Addition
NAME & PNAME '
STREE T ADOESS 43 STREET ADDRESS
Y ST 44 LT -ST- 2P
i N T-T DELETE 51TIILE — [Jchange  [J Addition
NAMIE 57 NAME
STREL| ATDRESE 53 STREET ADDAESS
CITY S 21 54 CITY-S1- 2P
Mﬁ[tvi oy B D DELETE 51 TITLE J Change E] Addilion
KAV 6.2 NAME
STRFE] ADDRESS 6.3 STREET ADDRESS
L1 57 2P &4 CITY-ST-2IP

14. ) do hereby certily hat the information supplied with Lhis filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further Gerfily that the
information ncicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an olficer or director of the carporation or the receiver o irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appedars in Block 12 or Black 13 if changed, or on an attachment with an address.

7, » 2 il
SIGNATURE: %Z)/’() e S kg — #Z_Jei—fa;_;%@z_

E OF SIGNING OFFICER OR DIRECTOR Baytme Phona #

FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

CR2EC34 (9/96)




