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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION g m " santra B, Mortham Apr 10 1998 8:00am

ANNUAL REPORT Secretary of State

1998 S DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000083930 (5)

1. Corporation Mame

J & J HEALTH CARE SERVICES INC.

O

Principal Place of Business Mailing Address

1763 CORAL WAY 1763 CORAL WAY
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Quatified
11/16/1994
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26 650533906 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. it
A v P 5. Certificate of Status Desired O $8.75 additional
E] ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁﬂf year Intangible
;l ;5] —‘Iiﬂ ;I Parsonai Property Tax due June 30. Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CORPORATE CREATIONS ENTERPRISES INC B1] Name
4521 PGA BLVD SUITE 211 82} Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33416
83
84| City FL 85| Zip Code

11. Pursuan 1o the provislons of Scotions 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or registered agenl, or both, in tho State of florida. Such change was aulhoftized by the corporation’s board of directors. | hereby accept tha appointment as regislerod
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

J

SIGNATURE [
Slgnalure, lyped o prtat nama ol fegstarad agent and bie if applcabln (NOTE' Regisiarad Agen! sipnalure required when reinstating) DATE
12 OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T OELETE LUTITLE [T change [ Addition
NAME DE GOTI, JOSE J JR 1.2 HAME
streeTaooress | % 1763 CORAL WAY 1.3 STREET ADDRESS
CY-ST-2P MIAMI FL 33135 14 CTY-51-2IP
TME D [ Decere 21TLE [ change [ Addition
NAME PINON, JOHN A 22 NAME
sireeTaporess | % 1763 CORAL WAY 2.3 STREET ABDRESS
CITY-ST-72IF MIAMI FL 33135 2. 40ITY-ST- 7P
TME I peteve 1ATITLE ] Change  LJ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-21P 4, CITY-ST-2iP
THLE T orLETE 41TINE I Change  [J Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CITY-ST-2IP
e T DLete 5.1TITLE TJ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 54CITY-ST- 2IP
ne [J oELeTe 61 TILE 3 change - 1 Aadition
NAME 6.2 NAME
STAEET ADDAESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-7IP ‘

14. 1 heraeby certifg that the information supplied with this fiting does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon o supplemanial annwal reporl is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
officer or director of the corporalion of the raceiver or trusles empowerad to execute this report as requirad by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an auacl'\mur@lh an address.

CICNATIIRE. O’Mﬂfg“.bﬂ 074 ’Q R og. 4. 98

CR2E034 (10/97)



