FILE NOW: FILING FEE AFTEB MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

DOCUMENT #

FILED

Feb 25 1998 8:00am

Secretary of State

IQCUMETD P96000001338 (8)
JM HEALTH ASSOCIATES, INC.

I O

Principal Place ol Business

1600 § FEDERAL HwWY

Nlr\ﬁg'{whng Address
1600 § FEDERAL HWY

SUNE 820 SUITE 820
POMPANG BCH FL 33062 POMPANO BCH FL 33062 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified

AT 12/29/1995
2. Principal Piace of Business 2a. Mailing Addiess 4, FEI Number Applied For
21 _ ] 650633639 Nol Appiicable
Suite, Apt. #, el Sute, Apl. #, elc.
ute. Apt £ gk g DR APLE e 5. Cetiticate of Status Desired L $B.75 dditional
E ~ o ?ﬂg,f, o Feo Regquired
City & State __ Cuy & Sate 6. Elsction Campaign Financing $5.00 may Be
;;E e 3§] e Trust Fund Contribution Added to Fees
Zip Caunlry E Country 8. This corporation owes or has paid the curreni year Intangible
—] EI B ;l 30 Parsonal Property Tax due June 30. es  [J No
9. Name and Address of Currem Haglswrod Agont o 10. Name and Address of Now Reglstegetl Agant
MARQUARD, JAY 81] Name
1600 8 Fem HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 820
POMPANO BCH FL 33082 8
84| Cily FL ]asJ Zip Code

11, Pursuant to the provisons ol Sections 07 0502 and GD7.1608, Nanda Slalutes, the above-named corporahon submits this statement for the purpose of changing its registored
affice or regislerad agenl, or both i fhe State of Florida Such ch'mgo was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! 1 an famihar with, and accept the obligahons af, Section 607 .0L0%, Florida Statutes.

SIGNATURE __ . e e =
Cigratae fy wrd o (vm[ sl e g enes A d e Cabale {MOTE Regisrored hgant signature required when reinslating) DATE
12. OFFICE Rq AN[) (Rl C10H_q 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T peLete 11TME ) [Tcrange [ Addition
NAME MARQUARD, JAY 17 NAME PR
STREET ADDRESS 1600 § FEDERAL HWY #820 13 STREET ADDRESS fat
oy-8t-awp POMPANG BCH FL B 14 CITY-§T 2P
e T brcere 21T [T Cnange LT Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 SIREET ADORESS
CiTY-S1-2IP R 2.4CNY-ST-210
e CJ ot AT TIILE [Jcrange [ Adgition
NAME 32 NAME
STREET ADDRESS 33 STHEFT ADDRESS
CITY-ST-2ip . o - 34.CITY-ST-2IP
ML CToeuere HITINE [J change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P o o 44CITY-ST-2IP
e [T oiifie §1TITLE U change ] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ciy-Si-21p o - o 54CNY-5T-0P
WILE I DEteTe 61 TITLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-21P - B4CITY-§T-2IP
14. | hareby cortify thal thg information’ -;upphrcl with Ihis ling Gacs nat quality for the exemption stated in Section 119 07(3)1), Fiorida Statutes. | further certify that the information
indicated on this annual reporl ar supplitrnentil annoal report is trae and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an

report as required by Chapter 607, Florida Statutes; and that my mame appears in

Lol G5y-246-Tary

ofhcer or dirgctor of the corparabon of the rocever or frastec empowered 10 execute

Block 12 or Block 1%ﬂrﬂl achyenl wilh an addross
QIANATIIRE. Zt(,‘/‘—'é

CR2E034 (10/97)



