'

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997 N5 4

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

LMJ HEALTH CARE, INC.

P95000013540 (6)

Principal Piace of Business

106 SW 4TH TERR
DANI FL 33004
Us

Mailing Address

£978 N SPRINGS WAY. - .. . - -
ng SPRINGS FL 33076-2408

FILED

May 13 1997 8:00am
Secretary of State

L

3. Dale Ino;c»r'porata‘d or Qualified

0601/

3a, Date of Last Report

Q2!' 13/1895
4. FEl Number

| 2. Principa. Flace of Businoss [ 2a. Maiing Acdress Appliod For
I 2] £5-0563920) [ [not Aopiicanie
Suile, Apt. 4, et Suite, Apt #, etc. N L ) $B.75 additional
22 | - 7] 6. Cortificale of Status Desired  [J Foo Required
| City & State City & State 6. Elaction Campaign Financing ss.oo May Be
3_§J I m Trust Fund Contribution Added to Fees
~4p Country Zip Country 8. This corporation has liability for intangible tax under s. 129.032,
Eﬂ_._.______ N El m m Florida Statutes Yes No
| o 9, Name and Address of Current Registered Agent 10. Name snd Address of New Reglsterad ﬂoonl
81| Name ' .
JADOO, LIONEL N .‘
9978 N. SPRINGS WAY 82| Streat Address (P.0. Box Nurber is Not Acceptable)
CORAL SPRINGS FL 33076 _
84| Ciy FL 85| Zip Code
11. Parsuant 1 the provisions of Soctions 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpase of changing ils registered

SIGNATURE

office or regislercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointmen! as registered
agenl ) am farmliar wilh, and accept tho obligations of, Section 607.0505, Florida Statutes.

Vied 0 (reved nare O regaTret agent and bl 4 apgicabio,

{NDTE Registarad AQent signature required when reinstating}

DATE

SIGNATURE:

BIGNATURE AND YYPED OR PRINTED NAME OF GiGHiN

430 — 97

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
inn; DPST [ DELETe 13TITE T[] Change T Addition
HAME JADOO, LIONEL N 1.2 NAME
swerranoiess | 978 N. SPRINGS WAY 1.3 STREET ADDRESS
| orestze | CORAL SPRINGS FL 33076 14 GITY-T-2p
IIE £ DELETE 21 THTLE L] change T Addition
HANE 2.7 HAME
SIRZE D ADGALSS 2.3 STREET ADDRESS
GIr-81 a0 | 2.4CTY-ST- 2P
e 7T peLkre 31TINLE [T Change [ Addilion
AR 5.2 NAME
STRIE 4 AGLE S 3.3 STHEET ADDRESS
|_Cifn.8rae 3.4.CITY-5T- 2P
TiTLE [T oecert 41 TI1LE [J change  [LJ Addition
A 4.2 HAME
SIKIED ADLHE 4 3 STREET ADORESS
IR L SO 44I1v-S1- 2P
I [T DFLETE 6.5 TMLE [ changs ] Acdition
HARE 52 NAME
SIREET ATDIESS 53 STREET ADDRESS
Ciy-51. 7 54 CITY-ST-2P
Btk ] pecer 6.1 THLE [T change” T Aodition
HAK! 6.2 HAME
STHEE | ADRESS 6.3 STREET ADDRESS
| CiIv-s1ar ] . B4 CITY-ST-2IP
14. | do hereby cerldy thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certity that the

informat-on nchcatod on this annual report or supplermentat annual repart is true and acourate and that my signature shall have the same legal effect as if made under oath; thai
1 am an olhcer or director of the corporation or the receiver or lrustes empowered 10 execute this repoert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachrment with an address

G OFFICER Wi DIRE

[ats

Daytime Phone #

CR2E034 (9/96)




