FILE NOW: FILING FEE AFl'ER MAY 1 1S $550.00 FILED

CORPP%ORF }g‘(;,: FLORIDA DEPARTMENT OF STATE j F eb 1 2 1 9 9 7 8 O O am
ANNUAL REPORT Sandra B. Mortham |

1997 e | L~ Secretary of State
DOCUMENT # P96000001 338 (8)

1. Corporation Name

JM HEALTH ASSOCIATES, INC.

O A

3. Date 1ncoriorateci of Qualifisd | 38, Date of Last Report

12/20/1

Principal Place ol Business Mailing Address

$16 NE 17TH AVE #5A :
FT LAUDERDALE FL 33304 % M e Mg
g

Pompano 3»@1!. FL 33064

2. Prncipal Place of Busingss Mailing Address 4. FEI'Number . Applisd Fot
l/ 00 5. [rvenal Hoy _1 00 [ Canat Huy 65-0633639 Lol Aol
slm 1 H, elc. Suite, ApL. #, etc. _ . 8.75 Addttional

B ificate of D
j:ff f}/o »2—71 SUF fz B)-a Certificate of Status Desited 0 Foo Required

C‘v'ly & Slale ity & State 8. Elaction Campaign Financing $5.00 May Be
5 o piPaae Ldch S |m wo B F Trust Fund Contribution Iu| Added to Fees

2 | Cauntry Zip Cﬂug 8. This corporation has liability for infangible tax under ¢. 199.032,
:];_‘53 &V 25| AL, —2;1 —?2‘5 [417-3% ;lﬂ M ) Fiorida Statutes W%’es Ll No

9. Name and Address of Current Registered Agent 10, Name and Address of N egistered Agent
7 81| Name .
el + ‘Lw N i
% 130 33nd ‘ 82| Sueel Address [P.0, Box Number Is Not Acceptabie)
W Pompano Beach, FL 33064 - Jboo [ Freptantl thoy
a3 . 7
84| iy 85| Zip Code

11. Pursuant to Ihe provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named ¢ corporation submits this statement for the purgose of changing its registered
oflice or registered agent. ar bolh, in the State of Flosida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famihar wilh, and accepl the obligabons of, Section 607.G505, Florida Statutes.

SIGNATURE _ o e
Signiature lyped of prmed name of regestered sgenl and wie it appheable {NOTE- Registered Agsnt signature required when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CJ DELETE 11 TITLE O Change [ Addition
NAME : 1.2 NAME
STREET ALORESS % l'm::laiimufu%l yasmeer anoness | { OO S Fedenal. ’“""’Y # L0
CITY- 51 7. 14CTY-S1-2P %m% oo dn, L. 32060-
THLE U1 oELETe 21 TIILE =~ ] Crange L] Addition
NEME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §1- P 2 4 CITY-5T.2IP
TE 1] pecEve 34 TILE ‘ ] Change™ [ Addition
NAME 5.2 NAME
STREET ADIDRESS 3.3 STREET ADDRESS
CITY-S[- 22 3.4.CITY-S1- 2P
Tl ’ L] oeLETE ATTIMLE [JChange ] Addition
NAKE 4.2 NAMEE
STREET ADORESS I 4.3 STREET ADDRESS
CITY-S1-pif 4401y -S1-7P
T [ oeeeTe 51TILE [JCrange ] Addition
NAME 5.2 NAME
STREFT ADDRESS : 5.3 STREET ADDRESS
AT -S1- 2P 5ACITY-ST- 7P
e T[] DECETE 6.1 THLE [ crange [ Addition
NAME 6.2 NAME ‘
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-ST. 2P 6.4 CITY-ST-2P

14. | do hereby carlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | funther certify that the
information inciicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflier or director of the corporalion or the receiver or trustes empowered 1o execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12.0r Block 13 jf changed, or on an altagdMent with an address.

SIGNATURE: HESRIHRY '[l“”"l“l 4.4 - um

WGNAYURE ARD TYPED OR PRINTED W

NIHG OFFIGER Oft DIRECTOR Daytimes Phom []

CR2E034 (9/96)



