J
4
k)
3

Bl

vt

FILED

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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

- Apr 06 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

JEFF MEDICAL SERVICES INC.

P96000082128 (5)

0RO

Principal Piace of Business Mailing Address

427 BILTMORE WAY 427 BILTMORE WAY
SUITE 100 SUITE 100
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/01/1996
2, Principal Place of Businoss Za. Mailing Address 4. FEI Number Appliad For
21] 28] 650695464 Not Applicablo
Sulte, Apl. #, etc. itc, Apt. #, etc. i
uite, Apl. ¥, atc Suite, Apt #, atc 5, Coriificate of Status Desired 0 $8.75 Additiona!
?g] ;] Fee Required
City & Stale Cny & Stale 6. Etection Campaign Financing $5.00 may Be
m R] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;‘ 25 28 m Personal Property Tax due Juns 30. ves [dNo
9. Name and Address of Currant Registeraed Agent 40, Name and Address of New Registered Agent
., CONCEPCION, MARIA 81| Name
. 13261 NW 10TH TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable})
. MAMIFL 33182
. 83
L]
84} City F L 85| Zip Coda
11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submi's this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of florida Such chango was authorized by the corporation's board of directors. I hereby accspt the appointment as registered
agent | am farnitiar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

FRT R I

SIGNATURE _— N —

Signatura. typed o printed namce ol 1eg e agont And ne it ap):ieabio (NOTE: Registared Agent signature required when raimslating) DATE
12, OFFICERS AND DIRECTORS | KX} ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T otLeTe 11 THILE ’ Lo change [T Addition
RANE CONCEPCION, MARIA 12 NAME concepcton, A1 ARIRA 4 .
sreeraooiss | SRGI-NWIQTHIERRAGE-  ~ A pa-cer asmetooness [ A7 Bl taore oy (Sedle /00
CTY-ST- 2P MiAM-R-83182- vom-size |[CoRBL GRAB/ES FA, BA?3Y
T [T DetETE 217MLE T crange [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2P
TMLE [ peLere 31TILE ] Change  [_J Addition
NAME 3.2 NAME
SYREET ADDRESS. 3.3 STREET ADDRESS
ty-$1-21P 34.GITY-5T-2IP
Tme [T DeLETE 4ATILE [T change ] Addition
NAME 4. ¢ NAME
STREET ADDRESS 4.3 STHEET ADDRESS
Cmy-S1-21p 440ITY-51-2P
TIRLE [T oELete 51 THLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -$T- 2P 54 LITY-51-21P
THE 7 ofLETE 6.1 TMTLE L1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-$1-2P

indicated on t

Block 12 or Block 13 if changed, g on an attac| wilh an address.

{
SIGNATURE: __ ““/A4ur

u’;—wu‘ AP (d_&ggg_’on B ek &

14. | hereby certirg that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
is annual raport or supplomental annual report is true and accurate and that my signature shall have ths same legal effect as i made under oath; that { am an
officer or diraclor of the corporation or the rcrcsnI:'o?r trustae empowerod to execule this raport as required by Chapter 607, Florida Statutes; and that my nama appears in

CR2E034 (10/97)



