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

PROFIT
CORPORATION
ANNUAL REPORT

1998

g G,

FILED

Sandra B, Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Wamao

JS HEALTH SYSTEMS INC.

Principat Piace of Business

2745 WILD PINES LANE. #5290
NAPLES FL 34112
oC

Mailing Address

2745 WILD PINES LANE. #5290
NAPLES FL 34112
oc

ARG O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

03/14/1996

SIGNATURE

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 2] 9.0. Boy 12 650672597 Not Applicabio
Suita, Apl. #, elc. Suite, Apl. #, etc. i
m P s g . Cerfcats of Status Desrad [ 9075 Addtional
22 B 27| Feo Required
City & State - Cil:j & Stale 6. Elgction Campaign Financing $5.00 May Be
23] "EL‘N’Q?\ ¢y FL Trust Fund Contribution Added to Fees
Zip | Counry i 7ip Country 8. This carporation owes or has paid the currenl year Intangible
24 25] o ;ﬂ U0 b s V3G Personal Property Tax due June 30. Yes m’ao
9. Name and Addrees of Current Registered Agent 10, Name and Address of New Registered Agent
1
SILVERSTONE, JOANNA 81| Name
2745 WILD PINES LANE 82| Street Address (P.O. Box Numbaer is Mot Acceptable)
#520
NAPLES FL 34182 83
84| City FL 85 Zip Code

11, Pursuant lo the provisions of Scchions 607,000 and 6071508, Flonda Slalules, Ine above-named corporation SUBmils this statement for the purpose of changing its fegistered
affice or registered agont, or both, in the tate ol Flerida Such change was aulhotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accep!t the shligabons ol Sechon 607 0505, Florida Statutes

officer or direglor of the carporation
Block 12 or Blogk 13 4 change

ISRl AT ™

Sigrdiure, tyied o penitd mam e of egstened Gl and bl |F'n;]ph‘_'.1|?£;j T TN~ Roegisiared Agent signature required when renslanng) DATE -
12, OFfICTRS AND DIRTC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 123
WLE PST [ prLete 1A TIE Ll change [T Addition |32
NAME SILVERSTONE, JOANNA 12 NAME é
staeer apoaess | 2745 WILD PINES LANE #529 1.3 STREET ADDRESS &
CITY-ST- 2P NAPLES FL 34112 14001Y-51-21P &
TMLE T DELETE 21 TILE Ul Changs [ Addition |©
NAME 72 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2IP 2.4LHY-51-1P
TMLE ] peLETE 3UTIMLE [ Change  [_] Aadition
HAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 94, CITY-ST-21P
TILE T oeeete 41 1ML [T cnange [ Adastion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P B . 44 CITY-ST-2IP
TILE [ oeete 51TINE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST- 2 54 GITY-ST-7IP
TALE [T DELETE 6.1 TIILE [Jchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GIFY-ST-2IP o 6.4 CITY- ST- 2P
14. | hereby certify that the information supplied wih this liling does not qualify for the exemption staled in Section 118.07(3)(i), Florida Staiutes. 1 further certify that the information

indicated on this annual report or supplemenial annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
e receiver of rustec empaowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

h
ﬂ or @U«ﬂacmnml vath an address
-
o ' .

l/ljh\/

.dAL:" ’lDlﬂQ’ s oawm. OO



