SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

r

AMOUNT DUE ON DR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT il 3
CORPORATION

ANNUAL REPORT

1996

FLORIOA DEPARTIMENT OF STATE
Sandea B Mortham
Snaretary of Statg

p DIVISION OF CORPORATIONS
DOCUMENT #  P95000024274 (9)

JILOU MEDICAL GENTER, INC.

Principal Place of Business Maihng Address

375 NE. 54TH STREET
SUIE 1

375 NE. 54TH SYREET
SUITE 1

NN

IR

MIAMI FL 33137 MIAMI FL 33137

| 3. Date Incorporated o Cualled

03/27/1995

-~

3a. Daw ol Lasl Repo-t ’

[21]

2a. Mailing Address

26|

2. Principal Pace of Busincss 4. FE! Numbaer

WA}_-;’.hcd Faor
Not Apphicahic

IENAEYINE

Suite, Apl. #: otc. Suite, Apt 5‘ elc

r7
I
[l

$B.75 Additional

cate af Status Dosire
. ;I & Certificate af Status Desired B Fee Required
Cuty & State | City & State 6. Elechion Campaign Financing ] %$5.00 May Be
2_31 2;! L Trust Fund Contributien Added fo Fees
Zp 1 Country _4p | Country 8. This carparation has habily for intangible tax unaer § 199 032,
;\ 25] 29k ..... |30 Florida Statutes L] e iy
9. Name and Address of Current Registered Agent L 10, Name and Address of New Registered Agent
81 Name
CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET [82] Sirect Address (PO Box Number is Not Acceptable)
TALLAHASSEE FL 32301 5
84| oy B FL 851“_7:-;[) Cadle:

LY
11, Pursuant to the provisians of
olfhice or registerad adgenl. or both, i the Stale of Florida Such change was autharized by the corporabian's
agent |ant familiar with ad accept the abhigalions of, Saction 07,0505, Florida Statutes

Snci e 607 0595 And 807 1508, Florida Statules, the above named corporalion submits this staterient for e purpose of changing its registered
paargd of drectors | nsrehy accept he appo niment as registened
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Sl RN ETRFNICHT S FER R TN PV I DI T el Sred Aapord b dtund et d et "

12. O ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 o

TALE D [T oeere 111K [T Changs [ Addior | &5
)

NAME ETIENNE, EDNA MD 19 NAME 3

swreer snoness | 7816 PLANTATION BLVD. 13 SIREFT ADDRESS 2

Cily-SI- 2 MIRAMAR FL 33023 ) 14.CHY-51-2P N - &

THLE [] paet 21T [T cnangs ] adgdition |O

NAME 22 KAME

STHEET ADDRESS 23 STHEET ADDRFSS.

CITY-§1-4P 2 4CHYV-51-71P o

TIME [ ] beeere I B ] Crange [T Aguition

NARE 32 NAME

STAEET ADORESS J35THIET ADDRESS

CiTy-51-2P - e srge i 7

e [ oruere PRI [T chengs [T Adotion

NAME 2 2nemi

STREET AIDRESS 4 3STREMT ADDRESS

Cily-S1-2IP 44CITY S1-2P

TITLE LT okt 1L [ ] thangs [] Addnon

HAME 57 NAME

SIREET ANDRESS 5 ASIALET ADDRESS

CITY-51-21P . . _ 54CNY-5T-2IP . R

e T T oaee B1TITLE <JN0o01 8544@".&&0. [ addwon

NAME 62 NANE _D?fflsifgs_..ﬂlﬂas——ﬂgq

STAEET ADDRESS &3 SIRtE! AGORESS 225 on

QY -ST-2IP BACTY 5129

141 Go neretry Gortity that the idormatan supi 1od with this Ting s voluntasly furnished and does not qual fy lar he exemplian stated in Seohon 110.07(3)k), Fonda Slalules ||
inchcaled on this armual repatl or supplemental annua' raport is trae and acouratie and thal my signaturs shall have the same lega’ effect as i
reuti this report as requered by Chapter 617, Florid Statujgees
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jurther cert fy tha e anformeat an ing
made under oath, 1hat | am zn offcer or direglor o the corporabio
tha! my name appears « Block 12 or Blook 13 1F changed, or on

rocr the recaiver ar trustea erpowered Lo cxe
) attachment with an address
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SIGHNATUA ND TYPED OR PRINTED NAME OF SIGNING OFFICER ORFDIRECTOR
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