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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

POCUMENT # P95000037393 (2)

JORCYN MEDICAL SERVICES, INC.

Mailing Address

€555 Nw 36TH ST. SUITE 201
VIRGINIA GARDENS FL 331666975

Principal Place of Business

€555 Nw 6TH ST, SWITE 2018
VIRGINIA GARDENS FL 331666975

FILED
May 06 1998 8:00am
Secretary of State

DA

DO NOT WRITE IN THIS SPACE

8. Data Incorporated or Qualified
L 05/10/1995
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 2¢] 65-0589060 Not Applicable
Suite, Apt. #, sic Suite, Apt. #, etc.
P ute. Ap et 6. Centificate of Status Desired O $8'75 Additiongl
El ;] Fee Required
City & State Cny & Stale 8. Election Carnpalgn Financing $5.00 may Be
;3] m Trust Fund Contribution Added to Fees
Zip Country 2Zip Country 8. This corporation owes or has paid the curient year Intangible
24 ;;I 2_0] ;] Personal Property Tax due June 30. Dves [No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Regletered Agent
CALERA, JORGE L 81) Name
624 TURTLE RUN B2 Srest Address {P.O Box Number is Not Acceptable)
FT LAUDERDALE FL 33326
[X)
84{ City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida States, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered %em, of both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen!. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signatwe, typed or printed name of registerad aganl and (itla B applcable (NOTE: Registerad AQent signature raquired wihen reiaiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PTSV [T oRETE VTTME [T Change ] Addition | &
NAME CALERA, JORGE L 1.2 NAME
steer aooress | 6850 N.W. 173 DR. #110 1.3 STREET ADDRESS %
CIY-$T-2P MIAMI FL 33015 1.4CITY- §T- 2P a8
TILE ] DELETE 2ATIE [JCnange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2 2.4CMY-ST- 2P
e [ oecete 31 THLE TJ Changa [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-§1- 2 34.CITY-5T- 2P
TME T okLere 4L1TME [ change T Addition
NAME 4.2HAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-51-79 44.0ITY-ST- 19
TLE ] DELETE 54 TITLE L] change [ Adition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 21 54CTY-ST-2P
TMLE T-J DELETE 61 TILE [T Change  [J Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIry-S1-21p £.4 CITY-$7-2IP

14, | heraby certilfv] that the information supphed with this 1iling doas not quality for the exemﬁtion slated in Saclion 119.07(3)i). Flotida Statutes. | further certify that the information
i nual report is true and Bccurate and that my signaiure shall have the same legal sffect as if made under cath, that | am an
or trusleo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

indicated on this annual repor or supplemantgl
officer or director of tha corporation or the regfy
Biock 12 or Block 13 if changod, or on an an

SIGNATURE:

n with an address

V-22-98 [o05)8%-94M




