FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

T R
¥ &'5&,‘ FLORIDA DEPARTMENT OF STATE
Ly i

Sandra B. Martham FILED
Secretary ol Sire Apr 26 1996 8:00 am

2

'Q{gtm_f;ff’/ DIVISION OF CORPORATIONS
Secretary of State

DOCUMENT # P95000080588 (3)

1, Corporation Nama

M&J MEDICAL RESEARCH CENTER, INC.

) WARR SR R

Principal Place of Business Maitng Address
712294 SW. 24 STREET 7229-A SW. 24 STREEY
MIAMI FL 33141 MIAMI FL 33141
3. Date Incorparated or Qualified | 3a. Date of Last Report
_ 10/16/1995
2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appled For
[21] 2] L5-06)13 24 Nt Appicabie
— e "
Suite, Apt. #, etc _ Suite, Apt. #, etc. 5. Cerlifcate of Status Desired O $8.75 Aﬁquhm
22 27] Fee Raquired
City & State | ity & State 6. Flection Campaign Financing $5.00 may Be
23 28] Trus! Fund Contribution D Addad lo Fees
. 210 B Country - pa'd) Country 8. This corparation has liabiity for intangible tax under 5 199.032,
24| 25] 29| 30| Florida Statutes O ves [ONo
[ g. Name and Address of Currenl Regisfered Agent 10. Name and Address of New Registered Agent
81| Name
MARTINEZ, JOSE 82| Streel Address P.0. Box Nurmber is Not AcGeptabie)
9115 N.W. 113 8T
HIALEAH GARDENS FL 33016 83
84] City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Surh change was autharized by the corporation’s board of diractors. | hereby accepl the appoiniment as registered agent. | am
farvuliar with, and accept the obligations of, Section 607.04505, Florida Statutes.

SIGMATURE _ L L e e e o e e i e [ . . . R
Stynatue typed or pricled nane ot rages taed agent and tefe il 3y o able MNOTE: Registeres Agrnt signature fevuicc whien rainstaing! DIATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
THLE PD [ DELETE 1A WILE [ Change  [7] Addition
NaM MARTINEZ, JOSE 12 NAME
srranoress | 9115 NW. 113 ST 13 STREET ADDRESS
GITY-S1-71F HIALEAH GARDENS FL 33016 14 CTY-ST-2P
T VD [] DELETE 2 1TIILE [ Change  [] Additon
AN JARAMILLO, CARLOS A 22 Navte
sraersporess | 6965 HARDING AVE #301 23 STREET ADDRFSS
GTY-SI7F MIAMI BEACH FL 33141 poTY-ST-Z0 |
Tt S [CJ DELETE 31T (] Change [ Addtion
Narae LOPEZ, JAGUELINE R 32 NAME
s anoress | 3021 SW. 77 COURT 33 STREET ALDRLSS
LITi-51- 2P MIAMI FL 33155 ] 34 CITY-$1-2IP L
7L [[] DeLETE IR {] Change  [] Asdtion
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Chy-st-ze 14 CITY-ST- 2P
TimE ] DELETE 5. 17TIMLF [ Change  [] Addilion
HAME 5.2 NAME
STHETT AZDRESS 53 STREET ADDRESS
CITY-5T- 219 _ A54 CHY-ST-2IF
1LF {1 DELETE 6 1ILF [ Change  [] Additon
NAME 52 NAME
STHEET ADURESS £ 3 STREET ADDRESS
CITY-&8T-ZIP S4CITY-81-717

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gqualify for the exemption stated in Seclion 119.07{3)k}, Florida Statutes. | further
certify that the | formation inchcated on tnls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that + am an officer or director of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an iment with an address.
SIGNATURE: Y Pesdet 04w
NTED HAME OF SIGNING OFFICER OR D{RECTOR Data Diagime Proce »

CR2E034 (12/95)




