FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000024274 (9)

JLOU MEDICAL GENTER, INC.

Principal Piace ol Business
375 NE. S4TH STREET
SUME 1

Maiting Address
475 NE, S4TH STREET

FILED
May 01 1998 8:00am
Secretary of State

MR NN

SUITE 1
MIAME FL 33137 MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatibed
03/27/1995
2. Principal Place of Business 2». Mailing Address 4, FEI Number Applied For
r;;l R-I 65-0554231 Not Applicable
Suita, Apt. ¥, efc. Suile. Apt. #. etc o . $8.75 Aqditionat
'-2;] r;] §. Cenificate of Status Desirad 0 Foe Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;ﬂ 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corparation owes of has paid the current year Intangible
;j ;;1 ;9] ;I Personal Property Tax dua June 30, Oves Owne
9. Name and Address of Curreni Regislered Agent 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. B1] Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number iz Not Acceplable)
TALLAHASSEE FL 32301
83
841 City 85| Zip Code

FL

agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby eccept the appointment as registerad

Signaturs, typed o printed rame of tegittersd agant and e It appicabio

(HOTE Registered AGENt gignature regquired whan rainsiating)

DATE

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o

12, QFTICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D TJoeigte LITIRE [T Change 1] Addition
NAME ETIENNE, EDNA MD 12 NAME

seer aooness | 7816 PLANTATION BLVD. 1.3 STREET ADDRESS

CITY-ST-2p MIRAMAR FL 33023 1ACITY-ST-2IP

TIME ] perere 217IMeE T change L Addition
NAME 22 NAME

STREET ADORESS 23 $TREET ADDRESS

CITY-ST-2IP 2 4CITY-ST-2P

TTLE TJ orueTe 31THLE [T Change ™ [T Addition
NAME 32 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CHY- §1- I 34, TITY-$T-21P

™E T DELETE 41 TME L) Change [ Addition
NAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21p 4.4 CITY-ST-2IP

TLE [T DECETE 5.1 TITLE [Jchange  [J Additien
NANE 52 NAME

STREET ADDRESS 53 STREET ADDAESS

Cory-S1-2 54 CITY-ST-21P

TILE ] DECETE 61 TIE [T change ™ T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIIy-ST-2ip . 64 LITY-5T-2IP

14, | hereby certily that the inlormation supplied with this filing doas not quality tor the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that tha information

indicatad on this annual raport or supplemental annua' roport is tre and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or direclor of the corporation or the recewver or trustoe empowared 1o execule this repart as required by Chapler 607, Flarida Stalutes; and that my name appears in

Ao diew S Wi s 4 AtloP

CR2E034 {10/97)



