FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION B b

ANNUAL REPORT 1 " : Secretary of State
1996 % _”,4 DIVISION OF CORPORATIONS

DOCUMENT #  P95000013540 (6)

1. Corporation Name

LMJ HEALTH CARE. INC.

_ AV B

Principa! Place of Business Mailing Address

9978 N. SPRINGS WAY 9978 N. SPRINGS WAY
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

Sandra B. Mortham

3. Date Incorporated or Qualified 3a. Date of Last Repart

02/13/1995 Noent
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
211206 & w. $x- JEARAE | 9918 N SPAINGS WAY | 65-08563F21 Not Appicable
Suite, Apt. 4, etc. Suite, Apt. #, efc. 6. Certifiate of Stalus Desired O $8.75 Adc!itional
EI 27 Fea Required
| City & State City & Stale 6. Election Campaign Financing $5.00 May B
251 -DAN‘-J F‘ ORWA P’EE} CMMMM Trust Fung Gontribution a Added to Fees
7ip - Caountry Zip Country 8. This corporation has liabilty for intangible 1ax under s 189.032,
24] 3300 4 /Y. 0] 33076 ] (-3 Florida Statutes O Yes Mno
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
JADOQO, LIONEL N B2 Girest Aduress (P.0%. Box Number is Not Acceplabie;
9978 N. SPRINGS WAY
CORAL SPRINGS FL 33076 8
84| City FL 85| Zp Code

1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heretyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ I el P [ -~ [
Slgnzhure, typod o printed narie of registercd ausnt and tite § appleabie (NOTE- Ragislared Agerl signature required when re nstatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it DPST 0O DELETE 11T [ Chaage L) Addition

RAME JADDO, LIONEL N 12 NAME

STREET ADDRESS 9978 N. SPRINGS WAY 1.3 STREET ADGRESS

LTy -S1-2P CORAL SPRINGS FL 33076 14 CITY-5T-2IP

NILE [J DELETE 2 1TITLE [] Changce  [J Addilion

NAME 2.2 NAME

STREE! ADDRESS 23 STREET ADDRESS

CHY-S1-2IP i 24 CITY-ST-2iP

e [[] DELETE 3 1 THLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-$1-2p 34 CITY-ST-2P

TITLE (] DELETE 4 1TMLE [] Cnange  [] Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CHY-5T-7/P 440y -5T-29

TIE ] DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREF1 ADIRESS £ 3 STREET ADDRESS

CITy-§T- 7P 54 CITY-S-2IP

TILE (] DELETE 6 1 TITLE {1 Cnasge ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ClTY-S1-2F 64 CiTy-5T-2P

14. 1 do hersby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3}k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signalure shalt have the same legal effect &s if made under
oath: that | am an officer or direclor of the corporation or the recaiver or trustes empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Biock 12 or Block 15 cheinged. or on an attachment with an address.
SIGNATURE: _ KRB0 gsu-garcuty

)hr:'e P'—r na ¥

SIGNATURE AND TYPEP OR PRINTED NAL #F SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




