i
- S I
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g2 i
AMOI{NT I_JllE.ON"OR BEFORE (9M5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). A § ;E
~ PROFIT AT - FLORIDA DEPARTMENT OF STATE ug 2 79 1999 8-00 am

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg5000091001 e
JR HEALTH MANAGEMENT, INC. s:;

A

Wetvrinm Wt 3 [ Secretary of State

Secretary of State 08-27-1999 90003 012 ***150.00 :
DIVISION OF CORPORATIONS 4;

R

Principal Place of Business Mailing Address
12052 ROCKWELL WAY 9844 SANDALFOOT BLVD
STE A STE A
BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified )
11/30/1995 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ [ Applied For J iig
] e 7 R - 650619457 Not Applicable £
F‘I Sule. Apt #, etc 2_| Sulte, Apt. # etc. 5. Cerificate of Status Desired D $8F.3795R:t:.?ilrt;nal i:
22 7 ¥
1 City&state - City & State 6. Election Campaign Financing $5.00 may Be
El ) - il ) T o } Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 El 30 Intangible Personal Property. m Yes D No
9, Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
B1| Name
WEN, JULIE M. ‘
9844 SANDALFOOT BLVD, STE A 82| Street Address (P.O. Box Number is Not Acceptable)
1
BOCA RATON F{. 33428 3
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE 5

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©
TME D [ ] peLere 1ITILE [F change [ addiion | <
NAME WEIN, JULIE M 1.2 NAME §
steeTanoress | 12052 ROCKWELL WAY 1.3 STREET ADORESS i
CITY.ST-ZIP BOCA RATON FL 33428 14 CITY.STZIP g
TILE D (] oereTe 21 TIRE (] change L] Addition
NAME WEIN, RONALD C 22 NAME e

sEETGEREss | £12052 ROCKWELL WAY ™ ==~~~ lremoonss | T T
CTVSTZP BOCA RATON FL 33428 24 CITY.STZF

|rme” T T ] T T Joetere- - 31 TLE — \D,cnange,[:l_mamon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TrLE [ loeLeTe 41TITE [ change [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTZP 44 CITY-ST2IP
TITLE [ oELeTe S1TITLE 1 change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZIP 54 CITY-ST-ZIP
TiTLE [ oeLete 64 TITE [ change ] Additon
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITYST2P : 84 CITY-STZP

14. | hereby cerli‘irl that the information suppliad with this filing does not qualify for the examption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my nams appears
in Block 12 or Block 13 if changed, or on an atta_chment with an address.

SIGNATURE: _ LLoSRNBAYURT 2= dwlie Weid AT Sel-% WM

Sty p— PP Nate Mavtiime Srme #




—

-\ (o1 000~ 90003 -/ 2 |
Elizabeth A. Wilsman, PA. (95059 ool

Certified Public Accountant Member RICPA i
Member FICPA

August 20, 1999

Florida Department Of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: JR Health Management, Inc., Profit Corporation Annual Report 1999 ;
#P95000091001 f:

Dear Sir or Madam:

Our office files the Corporation Annual Reports for JR Health Management, Inc. After
our client recetved the second notice, we reviewed our files and found that the First
Notice was never received by the client.

We are therefore enclosing the completed Corporation Annual Report, and a new check
for the amount of $150.00. We respectfully request that you process this report as soon as
possible,

We apologize for the inconvenience this may have caused your office and our client.

N udymgny

Elizabeth'A. Wilsman
Certified Public Accountant

Sincerely,

Enc.
¢c. JR Health Management, Inc.

190 West Palmetto Pork Rood * Boca Roten, Florida 33432 » (561) 392-8612 » Fox (561) 368-6915
€-mail: wilsmanapache@msn.com



