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

"

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90239 049 ***158.75

ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # D45 oocoootqo

JMC NOME HEALTH SERVICES 10C.

| BRI Wi e v——cs 7 8 1 N
* 5 Ryral a0d3 - 49

Principal Place of Business Malling Address

. i
8501 NwW S St sqoy 3500 Nw §¥ ST, wHOH
DO NOT WRITE IN THIS SPACE
M\ AM\ | FL’ 83 | a(p M \ AN\\ ' FL 33 } a é 3. Date Incorporated or Qualifed
oifo4/95
2. Principal Place of Business Za. Mailing Address 4. FEINurfber 7 Applied For
;l El 65 (')6‘-{77@ oy Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. iti
P v §. Certifcate of Status Desirad ﬂ 38'75 Add,'tlonal
EI 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ~N -
m IEJ t;' @ Personal Property Tax. Oes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MA\J Lbo SUAREL 82| Sireet Add (P.0. Box Nurnber is Not A table}
) ree ress (P.O. Box Number is Not Acceptable
3500 O W [ QT # HoY
83
Nli H'M\j pL’ 56)9‘63 84| City FL 85| Zip Code
#1. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE i
Shanekre, typed of pRNted name of regslered agem and e U appicatle. (NGTE.: Registared Agent sinature tequired wher, ramsiatng) BATE s I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &2} ;
TITLE ps‘r ] DELETE 11TME p T XChange [Addtion | = }
NAME MAYLEL SURRE Z- 1.2 NAME M/C\-\/LEL) Su RREZ- * |
smesTancress| 7105 Swo & ST= 303 tasmeeTaooress | R 5O N W e ST ‘/D‘/ g b
P . . o i
ovsre | MiAMI, FL 334y vevsrze | MIAMY, FL 33(80 g1
e ! [J DELETE 21TME [IChange [ IAddiion | @ [
NAME 2.2 NAME i
STREET ADDRESS 2.3 STREET ADDRESS 'E
CITY-ST-ZIF 2.4 CITY-ST-ZIP l
TmE [J DELETE 31 TITLE [ Change [ Addition ;
NAME 32 NAME H
STREET ADDRESS 3.3 STREET ADDRESS !
i
CITY-ST-2IP 34 CITY-ST-2P =
TME (] DELETE 41TIMLE JChange  [] Addition =
TAME 4.2 NAME E‘
STREET ADDRESS 4.3 STREET ADDRESS E
CITY-ST-2P 4.4 CITY-5T-2iP E ;
TITLE [] DELETE 5.1 TITLE [OcChange ] Addition = 2
NAME 5.2 NAME E
STREET ADDRESS 53 STREET ADDRESS =
CITY-ST-ZIP 5ACITY-ST-2P % -
TME [ DELETE 6.1 TTLE [[JChange  []Addition =
NAME 8.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2FP B4 CITY-ST-2IP —

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 o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatign or the recejeg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ent with an address, with all other like empowered.

7"2 .2 - ? 9.

SIGNATURE: i

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybime Phone #



