FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

g ”’.ﬁii :37&,

3,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

Principai Place of Business

P95000043659 (8)
J AND G MEDICAL MANAGEMENT, INC.

Mailing Address

| 650589430

A OO

3. Date Incorporalod or Qualified |

06/06/1995 |

3a. Date of Last Report

4. FE! Nuibor

Appied For

5. Certificate of Status Desired

d

6. Electon Campagn Financing

Trust Fund Contribution

55.60 May Be

Added to Fees

$8.75 Additional
Fee Required

8.

[ ves [Ne

Fiorida Statutes

Thus carpaoration has liability for irtangible tax under s 199.032,

10 Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptably;

890 MIRAMAR PARKWAY 8210 MIRAMAR PARKWAY
SUITE 117 SUITE 117
MIRAMAR FL 33025 MIRAMAR FL 33025
2. Principal Place of Business i ) ) 2a. Mailing Address S N
21 . o6
Suite, Apt. #. elc. | Suite, ApL. #, €t
22 A L2 H
Ciy & State y - . Cuy & State
Zip Country L 21 Country
9. Name and Address of Current Registered Agent
81} Name
GOLDMAN, GARY B 82
2630 N.E. 203RD ST.
SUITE 103 8
N. MIAMI BEACH FL 33180 sl o

FL |*]

Zip Code

1. Pursuan [0 Ihe pravisions of Sections 607 0507 and 607. 1508, Florda Statales, the above named canparation submits this statement for he purpose of changing its registered office
or regislered agent, or both, in the State of Florick. Such chango was authorized by the carporation’s board of directors | hereby accept the appontinent as registered agent. | am:
familar wath, and aceepl the obhgations of, Scctiun 6070505, Florda Statutes

SIGNATURE .. P, L R e _
SIput ke tyred Or Ced AG e 8 reaitaned g e L] D Sppdat - W ITE B et AGAT 530000 0 DIATE
12, “OFFICERS AND DIRECTORS 13. TIONS/CHANGES TO OFFICFRS AND DIRECIORS IN 12
TITEE PTD [ DELFTE 11 0RF [) Cnange  [7] Addition
hAME JOSEPH, RUFUS M.D. 17 NAME
STREET ADDRESS 6777 NW TTH AVE. 13 SIREET ADDRESS
CITY-51-2P MIAMI FL 33150 140iY-51-2P
T vSD [ biLETe Z1TILE [ Change [ Additan
A GARRETT, KENMQ M.D. 22hawe Gavrredt, Kenmdis, 4D.
STREET ADDAESS 6777 N.W TTH AVE. 2 ASTRIE) ADORLSS S5 St =
LIy -S1 2P MIAMI FL 33150 o Nesovsear ) o o
TILE [} DELETE 31T [[] Change  [] Add:tion
NAME 37 NAMF .
STREET ADDRESS 53 STREET ADDRESS |
CITY-S1-2P 34CTY-S1-7F
e [ DECETE 4 1 TINLE [} Change  [] Addilign
NAME 42 NAME
STREEY ADDRESS 4 3STHEE S ADDRESS
CITY-ST-21F  Meowestpe
1TLE [ DELETE 5 1TITLE [] Change  [] Addition
BAME 52 NAME
STREET ADDRESS 53 SIRLE T ADDRESS
evestge | § 54 CilY-51-2F L i )
TILE ] DELETE 6 1TITLE [ Change [ Additior
NAME B 7 hAME
SIREET ADDRESS 63 5THIE | ADDRESS
CIY-SF- 20 F4LITY-ST- 7P

apoears in Biock 12 or Block 13 if ¢hy

SIGNATURE: _

SIGNATURE Al

NING DFFICER OR DIRECTOR

14. | do heraby certiy that the informabon supplicd wish this fing is valuntarily furnisned and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart ¢ supplemental annual repod is true and acc. rate and that my signature shall have the sarme legal effect as if made under
vath; that + am an oficer or director of the corparation or the receiver or trustee enpowered to exacue this report as required by Chapter 607, Florida Statutes; and that my name

ad, or on an attachiment with an addrass.

b9 (95 YTy

Cran

Chities Chore #

.

CR2EQ34 {12/95)




