SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

FILED

AMOUNT DUE ON OR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

PROFIT
CORPORATION
ANNUAL REPORT  «

1998

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

DOCUMENT #

4. Corporation Name

JR HEALTH MANAGEMENT, INC.

AR AR ARG RA

Principat Place of Business Maiting Address

12052 ROCKWELL WAY 8544 SANDALFOOT BLVD
STE A STE A
BOCA RATON FL 33428 BOGA RATON FL 33420 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 el | aE0619457 Not Appiwabls
Sulte, APt #. eto. Sulte, Apt #, eto. 5. Cerlificate of Status Desired I:I $6.75 Adc:!ltlona[
22 T Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 may Be
23] 26 Trust Fund Gontribution [l Added to Faes

Zip Country B | Zip Country 8. This corporafion owes of has paid the current yaar Intangible
24 2—21 ] _291 . ) 30 Persanal Proparty Tax due June 30. Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

WEIN, JULIE M. 81| Name

9844 SANDALFOOT BLVD, STE A 82| Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33428 ;

3
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of saclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registerad
agent. | em familiar with, and accepl the obligalions of, section 607.0505, Florida Stalules.

SIGNATURE

Signabys, typad of printed name of regstered agenl and iils if spplicable (NOTE " Reqistered Agant signature required whan reinstating) DATE

12 - OFFICERS AAND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ Joetete 1ATITLE 1] change ] Addiion
NAME WEIN, JULE M 1.2 NAME

smeevaopress | 12052 ROCKWELL WAY 13 6TREET ADDRESS

CITY-$T-2P BOCA RATON FL 33428 o 14 CITr5T-2IP

e D (] veeete aimne [ change [ Agdition
NAME WEIN, RONALD C 22 NAME

streetaporess | 12062 ROCKWELL WAY 29 STREET ADDRESS

CITY.ST-ZIP BOCA RATON FL 33428 2A CITY.ST.ZP

T [JoetETE 3ATITLE T change [ Addtion
NAME 32 HAME

STREET ADDRESS 33STREET ADDRESS

CIty-5T-2IP 34 CITY-5T-ZIP

TITE [ peLere 417ME L] change L] Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY.STZI - LACITYST2P

ME [ loeLeTe SATITLE [T change [ Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTVSTZP 54 CTY-5T2P

nTiE O oeLeTe BATITLE [ change [} Addition
HAME 67 NAME SO B2 0 &
STREETADDRESS 63 STREET ADDRESS -7 30798 -~01 00 E--012 > 7,{
CITY-5T-2IP 64 CITY-5T-2IP A 3 ARSI

14, | hareby certity that the information supplied with this filing does not qualify for the exemption stated in section 418.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate end thal my signature shall have ihe same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee grgpoweread 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ¢ha QBd‘ or on an altachmant with an Tess.
;-/A A

QICNATIIRE:

Jul 28 1998 8:00am
Secretary of State

CR2E034 (5/98)
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