FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # P95000037393 @

1. Corporation Name

JORCYN MEDICAL SERVICES, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham

Secretary of State

10

Principat Piace of Business R Mm\mg; Addrcss o
6450 NW 36TH ST. SUITE 202G 6450 NW 3€TH ST, SUITE 202G
MIAMI SPRINGS FL 33166 MIAME SPRINGS FL 33166
3. (ﬁ&ﬁﬁf ﬁw ate of Last Reporl
2. PflﬂC}pE? Place of Business . 28_. }\A/‘_"l‘\h”é}r-&-dl.i;es\ T 4. FEI Nurmiber B AD{JlIPd FO!’
21 e 505 QOQO e L] NoU Aol
- Suite, Apt. ¥, et L SHte Anton, e 5. Cenificate of Status Desired M $8 75 Additional
';EI 27J Fee Required
City & State - City & State 6. Eiacton Campagn Financing 0 $5.00 may Be
23‘ Trust Fund Contribution Added to Fees
Cauntry | p ~ Gountry 8. This corporation has habiity far intangiole tax under 5 199.032,
- El S 29] o 30J Florida Statutes [0 Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
CALERA, JORGE L 82| Buoet Address 7.0 Box Nomber 1s Not Acceptabie)
s (P ox Mumber is Not Acceptable
6850 NW 173RD DR, NO 110 troot Address 15 Box Ty Pl
MAMI FL 33015 83
84| Ciy FL [esl igr Code

< B stalement for the purpose of changng its

11. Parsuant o the promwo s of Secbans 607 0507 and 607. 1_;05 “Flonida S \e& b ramed o erurcil\()' 2 "
otors. | herchy accept the appointmenl as registered ag-ﬁml lam

or regpstered agent, or bath, in the State of Florida. Suet ch'\ngo was adthorizesd by the corporatan’s board of ¢
famiiar witn, and accept the obligations of, Sechion 607 0505, Florid: Statutes

CR2E034 (12/95)

SIGNATURE _ . o . . o N - L }

Sagratire bped o gt ra o of egeabored s baad S 1 aiedta T R shiz st A it Saderad st finfe -3 Wl g oot
12. GELICERS AND DIKE OIOHS I BB 7 \DDMONS/GHANGES TO oFﬁE‘EFVSIND DRECTORS IN 12
THLE P RLSIDEIT )QDFLHE IRRIE f&é‘mr/{,.p XCnange [ Addition
HAME CYNTHIA M LOCRZ 12 NANE JORGE L. CA
SIREFTADDRESS | BE B0 WO Q UL . 1St AORSS | RSO NLD. 172 DR, # e
orest2e | dialeas, CLORIDA L0 e | AR, ELORINA 23DIS :
TILE ] DELETE 2ATLE (7] Change  [T] Addilion
NanE 22 NaMte
STREET ADDRESS 23 STREET ADDRTSS
CTv-ST-ZP B SOOI daly-si-ar et o et e e et e e o i ]
TILE [ DELETE ERRAMN [ Charge [ Additon
NAME 32 NAME
SIREET ADDRESS 39 STRzET ADDAESS
TITeE [ DEiFiE 4T TLE [ Change [ Additon
NAME 42 At
STREET ADDIRESS 4 ASIREET ADDRESS
TITLE [ DELETE 5 TITLE [ Change  [J Additon
NAME 52 NemL
STREET ADURESS 5 3SIREET ADIFE S
Qle-8r-7F e O (4. 1t O U,
TILE [ DELETE 8 11TLE ] Change {3 Additior
MARE 6 2 NAME
STAEET ASDHESS B3 STHEE T ADDRESS
Ciry-sr-ap ] B4CITY-ST-71P

14, | da hereby cerhiy that the information suppdied with this fong is volunlanly furished and does not quaiity for the exemplion statad in Section 119.073)(k), Florida Statutes | further
certify that the infarmation inchicated on this annual reporl or supglemental anoaal repon 1s rue and accurate andd tha! my signature shall have the same legal effect as if made under
oath:; that | arm an officer or direg of lne curporation o the racewver or trustee enmpowared to execate this repart as reou red by Chaptar 607, Florida Statutes; and that my nan:e
appears in Bock 12 or Brock 1 hangod, O an an attachment wath ar acdross

SIGNATURE ‘ | v (205 870~ %72

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liats Ot Phoni




