PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P@5000050524 (4)

1. Corporation Name

M & J MEDICAL CENTER, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham I
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business

10660 NW. FOUNTAINBLEAU BLVD.

AR

Mailng Address
10660 N.W. FOUNTAINBLEAL BLVD.

MIAMI FL 33172 MIAMI FL 33172
3. Date Incorporated or Qualified Ja. Date of Last Report
06/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! \imb Applied For
(21] 26 52 0990 4 g :7 Not Applicabie
— Suite, Apt. #, ete. b Suite, Apt. #, ete. 5. Certificate of Status Desired $8.75 Aint‘nonal
22—{ " 2;] Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 m ay Be
E 28 Trust Fund Contributicn Added 1o Fees
21 L Couniry Zip Country 8. This corporation has liability for intangible tax undor s 199.032,
m 2;1 E] BEl Florida Statutes [ Yes [ONe
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agenl
81| Name
DUARTE, RAMON B2 Siresl Addrass (P.O. Box Number 1 Not Acceptabio)
10680 N.W. FOUNTAINBLEAU BLVD.
MIAMI FL 33172 8
B4| Cny FL Iss] Zip Code

11. Pursuant to the provisions of Secbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such chan% was adthorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ [ o e e et s —
TBig ahure. vped o printed narie of registenad sgent and tite f apcicable {NOTE Rogslered Agont & gnatuns rs 3 whon ranstaleg! DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
A b [J DELETE 1 1TILE [J Change [ Addition |+
NAME DUARTE, RAMON 12 NAME 3
steerranoress | 50660 N.W. FOUNTAINBLEAU BLVD. 13 STREET ADDRESS vt
CIY-51-2P MIAMI FL 33172 14CITY-81-2p &
TIiLE [ DELETE 2 1TILE [J crange [] Addtion |©
NAME 22 NAME
SIRELT ADURESS 23 STREET ADORESS
CHY-ST-2P 24CNY-51-2P
THTLE [7 DELETE 3 1TIE [C] Crange  [C] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CINY-S1-2F 34CITY-ST-2P
TITLE [C] DELETE 4 1TIE (7] Change [} Addiion
NAME 42 NAME
STREF 1 ADDRESS 43 STREET ADDRESS
CIFY-51-2IF 44 CITY-51-20F
TILF [] DELETE 5 1TIE [} Ghange [} Addition
NAME 52 NAME
STREE) ADDRESS 53 STREET ADDRESS
|_&my-st-zip 54 GITY-51- 2P
TLE [] DELETE B 1TILE [C] Change  [] Addilion
NAME 2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
| &iy-s1-2p 64 CITY-51-21P

cerlify thal the information indicatled on this annual report or suppl
path; that | am an officer or director of the corporation or the rege
A . iy

| 14. 1'do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not gualify Tor the exemption stated in Saction 119.07(3i(k), Florida Statutes. | furlher
antal annual report is true and accurate and that my signature shall have the same legal effect as if made under
b trustee empowared 10 exacule this reporl as required by Chapter 807, Florida Statutes, and that my name
an address.

/a; (309) 55/ -¢é6 &

[l

Darme Pnoue *




