FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of flate
DIVISION OF COHRPORATIONS

1997

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LE JEUNE MEDICAL SERVICES, INC.

Principal Place of Business

431 BW 6TH 8T,
MIANI FL 33134

Mailing Address

4131 SW 6TH ST,
MIAMI FL 33134-2057

VAR A

—_3_ Date Incorporaled or Qualified

10/22/1996

J—

3a. Date of Last Reparl

2. Principal Place of Business

21]

2a. Maiiing Address

26]

4. FEI Number

(S - 0705230

Applied For N
Not Applicable_

Sulte, Apt. #, etc. Suite, Apt. 4, elc.

-

27|

$8.75 Additional
Fee Required

0

6. Cerlificate of Status Desired

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added 10 Faes
Zip Country Zip _ Country 8. This corporation has hability for inlangibfe tax under s 129.032,
;] ;] m 30—| Flornida Stalules D Yes I:] No
9, Neme and Address of Current Registered Agent B 1. Name and Address of New Reglstered Agent
LORENZO, EMILIO M 81/ Name
4131 SW 6TH 8T, 82| Stroct Address (F.0. Box Number is Nol Acceplable)
MIAMI FL 33134
a3
» i L]
.» d 84[ ciry FL ssJ Zip Code
x
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namod corporabion submits 1his stalement for ihe purpose of changing its registered

office or registared agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

% Signature, typod o printed nama of tegisterad ege and wie | apphcable. (WAL f"H?g'wsIér}-?A_ggﬁ75797-':-;:5?6@5@6;5@;}Eﬁﬁmim' TTTTRATE T

s 12, OFFICERS AND DIRECTORS 13, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
Lo me CToeies 11 TLE A Qe - Prees LewT T Change— B Additon | &
Fo| wame LORENZO, EMILIO M 1.2 NAME LLwp bk /e2 3
1 | smeensoness | 2818 COLUMBUS BLVD. BSHIARES |l R) Bead DR CQodr &
. |crvsze | CORAL GABLES FL 33134 I NP7 D ot &
.| e [ pEcete 21TIF Change ] addition | O
o e 22 NAME

L | STREET ADDRESS 2.3 STAFET ADDRESS

1 omv-sT-zp 7 4CITY-ST- 2P
2 ame T[T orcEE 3111 [T change [ Addition

'_ NAME 32 NAME

'] sTReET ADDRESS 33BTRLLT ADDRESS

f Civy-ST- 2P 34.C0y-ST-20P

i TiTLE L DeLete 41 T1LE [ Change L Addtion

£o1 RAME 4.2 NAME

% STREET ADDRESS 43STRCE] ADDRESS

& emy-sT-zw 44 0ITY- §T-21P

e “TT DeLERE 51701 [T Change [ Agdition

L] MAME 52 NAME

gq " STREET ADDRESS 5.3 $TREET ADDRFSS

P cav-s1-1w 54CITY-51. 2P

‘ TITLE T oerere 611TLE [Jchange T Addition

E1 e 6.2 NAME

% 1 STREET ADDRESS 63 STREET ADDRESS

£~ CITy-51-2ip 64 CITY-51-21P

7| 14, 1 do hereby cerlify that the information supplied with this filing does not gualily for the exemption stated in Scction 119.07(3)(i}, Florida Statutes. | furlher certify that the

appears in Block 12 or Blo

/ 13 it changed, or on an allachrw:an addrass.

F Yy S YEY T 7.8

information indigated on this annual reporl or supplemental annual report is frue and accurate and that my signature shal! have the same lcgal effect as if made under oath; that
| am an officer or direclor of the corporation or 1ho receivor or trusleo empowored to execute this reporl as required by Chapler 667, Florida Slatutes; and that iy name

PRI/ L G S



