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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000091001 (4)

1. Corporation Name

JR HEALTH MANAGEMENT, INC.

Principa! Piace of Business Mailing Address ‘ |||“||m| ’Im I”“ ||““|“| ||H"|“| ml] ”I‘l |Iu| II‘I( Im ‘II'

o

.

12058 ROCKWELL WAY 9644 SANDALFOOT BLVD
BTE A STE A
BOCA RATON FL 33428 BOCA RATON FL 334286645
us i us 3. Date Incorporated ar Qualilied | 3a. Date of Last Report
‘ 11/30/1995 03/12/1996
{ 2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Numbear Applied For
21 25) 650619457 ' Not Applicable
Lo Sulte, Apt. #, ato. Suite, Apt. #, elc, it
I D ? 1o A 5. Cerlificate of Status Desired O] $8.75 addiional
a2 ;ﬂ Fee Required
City & Stato City & State 8. Election Campaign Financing $£5.00 May Be
: E:ﬂ m Trust Fund Contribution O Added 1o Fess
Zip Counlry Zip Counlry B. This corporalion has liability for intangible 1ax under s. 199.032,
m Ts[ 28 30 Florida Slatules [:l Yos D No
p. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
WEIN. JULIE M. B1| Name
8844 SANDALFOOT BLVD. STEA 82} Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33428 7
83
84 Cily

FL 85] Zip Code
1 - - ) 1
11. Pursuant to the provisions of Sections 6070502 and 6071508, Flerida Stalules, the ahove-named corporation submits 1his stalement for the purpose of changing its registered
offico or reglstered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hercby accepl the appointment as registered
agent. | am familiar with, and accepl the oblgations of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE —— - _

Signaluro, lyped or ponlad nema of regisiored agenl and IRl If applicable (NOTE Flogistered Agont signature required whan reinsiating) DATE *

J.g.L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE D I otLETE 1ITHLE [Tohange ] Addition
HAME WEIN, JULE M 1.2 HAME
stheeraDpress | 12052 ROGKWELL WAY 1.3 STHEEY ADDRESS
orv-sr-ze | BOCA RATON FL 33428 1401Y-81-70
TME D [ etk FIRNT: [T change T Addition
NAME WEIN, RONALD C 22Nyt

P | smeeravoness | 12052 ROCKWELL WAY
i oiry-grze BOCA RATON FL 33428

2.3 STR €1 ADDRESS

§1-7p
TinLE [T oeLeTe [JGhange [ Addition
HAME
STREET ADDRESS | ADDRESS
CITY-51-2IP )
TITLE [ DELETE 3 Change L] Addition |

| NAME 1

T .1 smaect aonsess ADDRESS

C emyeST-me 1-2p

TE OJ peiie [ change [ Addifion
NAME
STREET ADDRESS 1 ADDRESS
CITY-ST- 21 51-2Ip
THLE [ DELete [ Ghange  T_T Addition
RAME
S.TRE\('IAUDGESS 6.3 STRIET AGDRESS
_BITY-87-21P 6.4 CITY- 51-21p

14, | do hereby eertity that the information suppliad with this filing does nol qualify for the exemption staled in Section 119.07(3)(1), Flonda Statutes. | further cerlily thal the
Information indicaled on this annual reporl or supplemental annual reporl is true and accurale and thal my sighature shall have the same legal effect as if made under oath; that
1 am an officer or direstor of the corporation or the receiver or Inistee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with en address.

CIAMATI IDE- ‘QN.'M ﬁ ll ie.= UP; Rm.-l.-\ 8 tae .. d. -9 IV~ {11 ed




