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

1998 DIViSION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # P96000060918 (5)

1. Corporation Namoe

JEA HEALTHCARE CONSULTANTS, INCORPORATED

ILAUATRRORE AR

Principat Place of Business " "Mailing Address
6601 NW 4TH CT 6601 NW 4TH CT
PLANTATION FL 53317 PLANTATION FL 33317
us vs DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
07/19/1996
2, Principal Place of Businoss 2. Mailing Address 4, FEI Number Apptied For
21] sl -~ 650690771 Nol Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc i
v—l P ° 5. Certificate of Status Desired $8'75 Additionel
22 ;1 Fee Requlred
City & State Cily & Stale 6. Elsction Carnpaign Financing $5.00 May Be
23 zﬂ Trust Fund Contribution O Added to Fees
Zip Couriry Zip Cauntry 8. This corporation owes or has paid the current year mangible
24 a a ;l Personal Property Tax due June 30. [ ves No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BETANCOURT, JOHNETTE TACKE 81| Name
6601 NW 4THCT 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| City . FL 85| Zip Code

11. Pursuant 1o tha provisions of Seclions 607.05072 and 607.1008, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agenl, or both_ in the Stale of [ orida. Such changa was authorized by the corporation's board of directors. | heraby accept the appeintment as registered

agent. | gA , and asce ohyligations «f, Seeson 607.0505, Florida Statules.

SIGNATURE X . - - i
pfd e, typod o prated fare of roguabeed agent anddeio Tapnl Mble (NOTE Registered Nt signature reqiTed whon rainstating)

12, — 7 OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
NLE " PCED [T peLete 11TILE [ Change [T Addition
HAME BETANCOURT, JOHNETTE TACKE 1.2 NAME
staeerAppress | 8801 NW 4TH CT 13 STREET ADDRESS
CiTY-S1-ZIP PLANTATION FL 14CIY-51-2IP
TLE F7 oecete 217(ME [T Changs [ Addition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADORESS
BITY-51- 2P _ 2.4 GITY-5T-2IP
TIE [ DeCETe ] STTIILE T Change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2F 34 GAY-5T-2IP
TITLE L1 peLETe AYTMLE [T change [ Addition
NAME 4.2 NAME
~GTREETADDRESS | - 4.3 STREET ADDRESS
CITYST-ZIP 440TY-ST- 7P
TiLE [ DECETE BITINLE [J Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREEYT ADDRESS
OITY-51- 2P 54 CITY-§1-2P
THLE (] DELETE 61TILE LI Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
L4Ty-81-21P _ £.4 CITY- 5T-2IP
14, 1 neraby certify thal the informalicn supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ furthar cartify that the information

indicated on this annual repart or supplemental annwal report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgclor of the corporation of the recaver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block Goghor 0on g hncnl wath an gfidross.

SIGNATIIRE- ) /Mix’ﬁlmdm'gmué 3‘5"/5 ?’5}%—72/.2

CR2E034 (10/97)

comoon ARy e o May 01 1998 8:00am
ANNUAL REPORT j Secretary of Stala



