.__FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

83

*LEM e o ¢ FL |*|855%

(41, Pursuant 1o the provisians ol Secliong 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such changa was autherized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
3

Soptars b

o ptinced name of i'é';;i&?.;a Ebml and hitle it Bpplcable (NOTE- Regislared Agant signature Tequirad when relasiating) DATE

2 T _ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TWILE T resi hea T ] DELETE L1TIME I changs L] Additien
NAME Nesuws Uaevis 1.2 NAME
St ARESS 110736 Sww 1B T 13 STREET ADDRESS

ovse fmaaeny  Ef 3314y LACY-5T- 2p
N Ve pregy bent * T DELESE 211ME [Tchange ] Addition
[{3LH A v c\r\ c-’ U 1 ¢ v\a 2.2 NAME . -
ST ) og 6 g 9B LT 23 STREET ADDRESS

Oy e s, £ 3B3/vY 2 40Ty -51-29
it / 4 7 pErEvE 31TINE [T change T T Addition
NAME 2.2 NAME
STREET ADDAESS 33 ETREFT ADDRESS
-8l 2P 34, CITY-SY-21P
i ] orLeTe 4ITITE Ll Crange 1] Addition
KA 4,2 NAME
STREE! ADERESS 4.3 STREET ADIDRESS

onv-stae ) . 44 CITY-ST-2P
THILE L) OELETE BATE [ Crange ™ [ Acditian
KA 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oy - §1- 21 X 54 GITY-ST- 2P
Tt R IEGAE 6.1 TITLE [JChange ] Addition
hAML 5.2 NAME
SIRFFT ACDRESS 6.3 STREET ADDRESS

| aur-si-ae 5.4 CITY-8T-2IP

14. 1 do hereby corlify that the informalion supplied with this filing does not qualify for the examption stated in Saction 119.07(3)i}, Florida Statutes. | further certily that the
information ind catad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that
I any an officer or directar of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars n Block 12 gr Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ SN TR SECQUIRED e (202 )20 7-8OEY

AT URE AND FYPED GF PAINTED NAWE OF SIGRING GFFIGER OR DIRECTOR Bapin oy )
0200001

T

~ PROFIT FLORIDA DEPARTMENT OF STATE .
o oN 04 DEFAFTUENTof T4 May 02 1997 8:00am
ANNUAL REPORT Secretary of State
1997 &, DIVISION OF CORPORATIONS S C Creta’ry Of Sta’te
DOCUMENT # P96000088262 (6)
J.J. MEDICAL INC.
S O T A
1030 SW 73 CT. 1030 SW 73 CT.
MIAMI FL 33144 MIAMT FL 231 444514
8. Date Incorporated or Qualified | 8a. Dale of Last Reporl
10/23/1996
| 2. Principal Place of Busness 2a. Mailing Address - 4. FEI Number Applied For
1) /75 founbaine Bleq, END | J03) S 23 (S-0703 42 ? Not Appicable
- Sute ARt K. el Sute. At 4. etc. 6. Cerliticate of Status Desied [] $8.75 Aadiions
_?Z]cgén? o }EI , ' Fae Required
City & Swate | City & State ' &, Elaction Cempaign Financing $5.00 may B
| 272y vg/ 28| /77 4, / ;f/ Trust Fund Contrlbution ] Addad Yo 226:
| In Country Zip Cauntry , 8. This corporation has liability for intangible tax under &, 199.032,
2w/ 7 p)" Zﬂ /),?455” 29 455/ Q/ ‘/ 30 M Fiorida Statutes Chves TiNo
| 8. Nameand Address of Current Registered Agent 10. Name and Address & How Registered Agent
VIERA, ROSA M M ees Kesp -
1030 SW 73 CT. 82] Street Address (P.0. Box Number iElN"‘ Acceptabla)
MIAMI FL 33144 B0 SW N

CR2E034 (9/96)



