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1998

PROFIT B,
CORPORATION SR W PR
ANNUAL REPORT ;

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporations Name

LE JEUNE MEDICAL SERVICES, INC.

Principal Place of Business

41¥ W ETH 8T,
MIAMI FL 33134

Mailing Address

4131 SW 6TH ST,
MIAMI FL 33134

AW

DO NOT WRITE IN THIS SPACE

May 08 1998 8:00am

3. Date Incorporated or Qualified

10/22/1996

2. Principal Place of Business

Lga. Mailing Address
21] 26|

4, FEI Numbor Applied For

650705230

Not Applicable

Suite, Apt. #, elc,

Suite, Apt #, etc.

0 $8.75 additional

Py i —2_;] 5. Certiticate of Status Desired Fee Required
City & Slate Cily & Sale 8. Election Campaign Financing $5.00 may Bo
;;I - e N EL_‘__ - Trust Fund Conlripution Added 10 Faes
Zip Country | Zip Country 8. This corporation owes or has paid the cugent year Intangible
24 _2;! '5] m Personal Property Tax due June 30. &fes O ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LORENZO, EMILIO M 1] Name
4131 SW 6TH ST. B2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Horida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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iy s et

indicated on t
officer or director of the corporation or the recoy
Block 12 or Block 13 changoed, or on an atlac

PR N N ———

14, | hereby cer1i1,\jl that the information supypslied with 1his
Is annual repart or supplemental angdt r

| an address.

filing does not qualify for ]
iyl s true and accurate and that my signature shall have the same legal effect ? made under ath; that | am an

.0 empowored to cxecute this report as required by Chapler 807, Florida Statut

SIGNATURE e e o e e e e
Signature typud or puated fame ol iegoseied sgent 80 Dle d gppicabo (NCTE Hagisterad Agent signature requiled when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DPST [T oien 11TLE [T change L] Addition
NAME LORENZO, EMILIO M 1.2 NAME
STREET ADDRESS 2613 COLUMBUS BLVU 1.3 STREET ADDRESS
Y- 51-2IP GORAL GABLES FL 33134 ) 1.4 CITY-S1-2IP
TLE W - [T DELETE 217TLE VP _ﬁ Change L] Andition
NAME QOUZELEZ, ELBA 22 NAME GONZ A‘ea gi en
smeer anoress | 1621 SW 32 COURT 2SR | ) £ ) S U B2, OO oRT
CTy-sT- 2 MIAMI FL i zacrr-si2e | Tpcpl A
e [ DECETE A1TIME Change Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - ST-2IF 34. CITY-ST- 2IP
TOLE |mEEE £1TLE T Change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-$1-2IP A4 CITY-SI-21P
TIE - N [J DELETE SATIE [Jthange LT Aduition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
LITY-57- 2P 54 CITY-51-2IP
TILE [T oere 8.1 TITLE [JChangs [T Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2)P 64 CAY-51-7P
e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

%yny harme eppears in
(o BT T
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CR2E034 (10/97)




