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FILE NOW: FILING FEE AFTER MAY 11S $550.00

FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION sarkira B. Mbrtham May 27 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secreta[ y Of State
DOCUMENT # P96000024735 (8)
JM.J. MEDICAL SERVICES INC.
el Fiace of Buencen W Ao ”"l‘lll HI II"I II"""N ""I "'I"I"l"l”m“ ||||| m|’ I"“Ill
3021 $W TTTH CT 01 6W 77TH CT
MIAMI FL 33158 MIAR FL 33155-2618 .
3, Date Incorporated or Qualified 3a. Date of Last Report
03/15/1986
2. Prncipal Place of Husiness _2a, Mailing Address 4. Fe! Number Applied For
21" - 26 _{D O (_Duqua Not Applicable
Suite, Apt ¥, el - Suite, Apt. #, atc. $3_75 Additional
E 2] 7] 6. Cerificate of Status Desired (] Fos Retied
L Gy b A . Gy 8 Stale .8, Election Campalgn Financing $5.00 May Be
23}_ e 28] Trust Fund Contribution Addod 1o Faes
| &b __ Gountry Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
2a| 2] 20] [30] Florida Statutes Cves [No

g. Name snd Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

LOPEZ, JACQUELINE R
10873 SW N KENDALL DR
MIAMI FL 33176

81 Name

82| Street Address (P.0. Box Number is Not Accaptable)

a3

84| City

85| Zip Code '

41, Parsaant 1o the prog
office o reQistercs

‘adions of Soclions 607.0502 and 607.1
gent, or both, in the Stale ol Florida

uhhgapons of SHC
A |Mﬂ‘1’(ﬂé

05,

. Florigla Btatutes, the al

lorjcl

tules.

bove-named corporation submits this statement for the purpose or changing its registered
was authorized by the corparalion’s board of direciors. 1 hereby accept the aTomtmem as registered

iy

ST LA J INOTE ﬂf_gii;red ‘Agent Bignaturé required whan reinstatng) " patel
2./ 4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik )7 v T OELETE 11 T0LE [T Change [T Addtion |5
HAME LOPEZ, JACQUELINE 1.2 NAME §
stwer oz | 9021 SW TTTH CT 1.3 STREET ADDRESS &
crvseone | MIAMEFL 33185 14 CITY -5 -2P &
T T {1 DELETE 211LE (T change T Addition {©
NAME 72 NAME
STREE| ARIRE 5 23 STREET ADDRESS
Y51 2 A TATY-ST- 1P
B - CT veLETE 31 TLE [Temnge L Addiion
NAME 32 NAME
SIREET ALIORESS 13 STREET ADORESS
oy -sr-ae 34 CITY-ST1-2P
me T DELETE 41 TLE [ change 1] Addition
NAME 1.2 NAME -
STHEFT RODRESS 4.3 STAEET ADDRESS
oy st 4.4 0ITY-51-2P
me CToeLene 51TILE [T Change L] Addition
han 52 NAME
STRECT AIRE S 53 STREET ADDRESS
CIv-S1- 2 5.4 511 - ST- 2P
T [T DeLETE B.1 TLE Tl change 1] Addilion
WA 6.2 NAME
STEEL T ACDRESS 63 STREET ADDRESS
| ciny-s1 2 4 GALITY-ST-2IP

certify thal tho i
information ind.caled on thig
1 am an offcer or direcior 9
appears in Block 12 or

SIGNATURE:

4.

nalion supptiod with this filing does not quality for the exel
g inual report of supplomental annual report is true and acgy
e corporalion or the rocaiver or trustog eny
W13 changed or on an afjachmant wih

ered to exb

ption stated in Section 118.07(3)i), Florida Siatutes, | further certify that the
hnd thal my signature shall have the same legal effect as if made under oath; that
is report as required by Chapter 607, Florida Statutes; and that my name

' q}n]m (305)261- 530

s asd TR AN rin:n OB BHINTEFO NAME DOF SIGHING DFFICER OR DIRECTOR.

T Daie’ Diantirtee Phoee 4



