FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B. Mortham Mar 13 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPGRATIONS Secretary Of State
DOCUMENT # P44 00003'73‘?3
OraGrahigr oL
'
JORCYN MEDICAL SERVICES, INC.
™
Principal Fiace T s 5 Mail ng Address
6555 N.W. 36th ST., SUITE 201-b 6555 N.W. 36th 8T., SUITE 201-B
VIRGINIA GARDEN"S, FL 33166 VIRGINIA GARDEN'S, PFL 33166
3. Date incorporated or Qualified | 3a. Date of Last Repart
| ) - 5/10/95
2 Prncipal hace of Business 2a, Mailing Address 4. FEI Number Applied For
1] 6555 N.W. 36th STREET l2s] 6555 N.W. 36th, STREFT 65=0589060 Not Applicable
St Ap A ol Sute. ApL B, etc. i ) $8.75 Additional
E SUITE 201_3 __j;;] SUITE 201‘5 5§, Certificate of Status Desired O Fee Required
) & ly & State : City & Slate -+ 0 §. Election Campaign Financing s5,00 May Be
23] VIRGINIA GARDEN'S, FL 28| VIRGINIA GARDEN'S, FL Trust Fund Gontribition m] Added 1o Foes
R } Gouniry Zip Country B. This carporation has kiability for intangibla tax under 5. 189,032,
24| 33166-6975 25|U.S.A, 20| 33166=697% 30]U.S.A, Florida Stalutes [ ves B No
9. Name and Address of Current Reglstered Agent 10. Name end Addresa of New Regletered Agent
&1 Name
JORGE L. CALERA 82| Strest Address (P.O. Box Number is Not Acceptable)
624 TURTLE RUN
FT. LAUDERDALE, FL 33326 83
84| City FL 85[ Zip Code

Dla e prow seons of Sectons 667 0502 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Lo o rogistered agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent am larmilia with, and accepl the abhigations of, Section 607.0505. Florida Statutes.

SIGMATURE . S
.J.\ Pty e e Ted e 47 e AN g 'u o and His 1 gpgmoablo (NOTE Ragisrered Agent sigrature requined when rains|ating) DATE

T _OrHCE 36 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P,J’/VP /8 - T oelETe 11 TME [T Crange L3 Anoition

NAME JORGE L. CALFRA 12 NAME

smieracres | 624 TURTLE RUN 13 STREET ADDRESS

oiv.stee (BT, LAUDERDALE, FIL 33326 14 CAY-ST- 7P
W’"“" L] DELETE 21TME L) Change L] Addition

HAME 2.2 NAME

SR ) AT 5 23 STREEY ADDRESS

Cite sl ] 2 4 CTY-51-2P

e T T DECETE ATE [T Change ™ ] Adaition

NakE: 32 NAME

STRIE 1 A5 33 STREET ADDRESS
| LTSt b e 34.CITY-1-2IP .

Vi [T kieTe 41 TITLE [J change — [ Addition

AL 4.2 NAME

SIHEE ADD oo 4.3 SIREET ADDRESS

| LTy s 44 CIIY-§T-ZiP

e T - T DRLETE S1TFLE T Crange L] Addition

favt ' 52 NAME A

§RITT A 0L 5.3 STREET ADDRESS ‘ v ﬁ 3‘6
FE"‘ voul i o e 54 CITY-5T- 219

1 [T DecETE 1TILE [T Change 1] Addition

e 52 NAME El[% !;i [4?}%2 [:)ll 8.043 EB %E

SIRHE AL 6 3 STPEET ADDRESS

64 GITY-5T-2IP ¥%%155. 00

Srmagon ‘.upplwui with 1718 [ng does not qua iy for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerily that the
rport of supplernental annoal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
raticr ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
.nged, or on an attackment vatk an address.

F AN TYP20 OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

CR2E034 (9/96)




