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

PROFIT
CORPORATION
ANNUAL REFORT Secretary of State

1997 DHYISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000083930 (5)

1. Corparation Narne

J & J HEALTH CARE SERVICES INC.

AN OO

Principal Place of Business Mailing Address
1763 GORAL WAY 1763 CORAL WAY
MIAMI FL 33135 MIAMI FL 331452728
3, Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Bus nss _A2a. Mailing Address .4, FEI Number Applied For
21 26] 650533906 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
wle. At 1L e uie. A ¢ B. Certificate of Status Desired W $8.75 Addtional
’Q ;;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution 0 Added 10 Feas
Zp | Country | Country 8. This corporation has liability for intangible tax under 6. 199,032,
24 25| 29| a0 Florida Statutes Wves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATE CREATIONS ENTERPRISES INC 81| Name
4521 PGA BLVD SUITE 211 82| Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 607.06502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purposeuéf changing its registered
office or registered agant, or both. in the Slate of Florida, Such change was authotized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 607.0506, Florida Statutes.

SIGNATURE '
Shna wie, typscckor prnled name of cogisleres agant ard utle il applicabln (NOTE- Regislered Agenl s.gnalure required whan reinstaling) DAYE
12, OFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
T D T DELETE 11 TLE [T change 3 Addition
NAME DE GOTI, JOSE J JR 1.2 NAME
steer omiess | % 1763 CORAL WAY 1.3 STREET ADDRESS
CTy-St-Ip MlAMl FL 33135 1.4 CiTY-S[-2IP
TILE D T DeLETE 2ATILE [T change L] Addilion
NAME PINON, JOHN A 27 NAME
seeet aotrcss | % 1763 CORAL WAY 2.3 STREET ADORESS _
CITY-ST-2IP MIAMI FL 33135 2 4CITY-§T-IP . i
0 [T DELETE 3ATITLE [ change L] Addition
HAME 2.2 NAME
STREET ADDRF 65 2.3 STREET ADDRESS
Sy-51-2IF 3.4, GITY-5T- 1P ‘
TTLE [T DELETE 41 TTLE [ Jchange  T_J Addition
NAME 4. 2 NAME
STREET ADDHESS I 43 STREET ADDRESS
CiTY-SI- 7P 44GITY-T- 2P
TITLE ] oeLete 511ILE [Tcrenge [ Addition
NAME 52 NAME
SIREET ADDRESS SASTREET ADDRESS
CY-S1-7F 54 0iTY-ST- 2P
T L] peLene 61THLE [Jchange ] Addition
HAME 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CIY-51- 2P 64 CIIY- 5821

14, 1 do hereby cerlly thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the
infarmation indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as It made under cath; that
1 em an officer or director of the corporation or 1he recewer or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIG NATU R E: x‘ " #ENATUR :?:Tlr?;ﬁ(;;:%ﬁésu V‘ErN:.: DFFﬁ:E;H;f Efeirm : "/?:: / ? ‘7 Osytme Preore

" ganea . Mot Feb 06 1997 8:00am

CR2E034 (9/96)



