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

CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIMISION OF CORPORATIONS

DOCUMENT # POB000089223 (7)

. Corporatian Narne

C.M.J. MEDICAL SERVICES, INC.

[N TAEAIR VAR

| Principal Place of Busncss Mailng Acgress
7369 CORAL WAY 7369 WAY
MIAM) FL 33155 MIAMI FL 33155-1402
3. Date Incorporated or Qualified 3a, Date of Last Report
‘ 10/28/1996
2. Principal Place of Bosiness 2a, Mailing Addross 4, FEI Number Applied For
B 26] -0 Dok 441645- 05- 0710494 Not Appicabla
B Suilr, Apt #, elc Suite, Apt. #, ete. " . $B.75 Additional
L-?-El..,.,k,_,,_v ;' B. Cartificate of Status Desired O Feo Required
.. Gy & Sate Cty & S“"B 6. Election Campaign Financing $5.00 May Be
gﬂ_.___”, e 28_] 10 l F L Trust Fund Contribution 0 Added to Fees
ip ___ Countey Country 8. This corporation has liability for intangible tax under s. 199.032,
241 _______ }25 j 95 I LH"I[?M?O‘[ Forida Statutes [(Fves ClNo
| oo .9 Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
CALDERON, RENE G 81 Name
7369 CORAL WAY 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL 85| Zip Code

11, Pursuant o the prov' ;
office or regigtesed
agent. | am famihar

SIGNATURE

607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing is registerad
Such change was authorized by the corporation's board of diractors, | hereby accept the appointmenl as registered
ection 607.0505, Florida Statutes.

| Slgnanine (pped of |4 nteddlanio ongs 5o age A rppiable (NOTE: Flagislered Agent signalure required when remstating) DATE

EE NI IgEhS AND DIRECTOmE 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [T DELETE 11 TILE L1 Change I Addition
Mot CALDERON, RENE Q 12 NAME
s aovess | 770 NE 77 ST 13 STAEET ADDRESS

| covoarze | MIAMIFL 33138 +ACITY-5T-2P )
e [ DELETE 24 HILE T Ghangs [ Addition
HAME 22 NAME
SIREET ADIDR 54 23 STREET ADDRESS
Y- S1-AF » 2.4 CITY-8I-2ip :

e T [J oeLere 31TME ' Ll Change [ Adaition
WA 3.2 NAME
STRUTS ADDRESS 3.3 STREET ADDRESS
LTY-81-21P e 3.4 CITY-5T-2IP
T o [JoRLeTe ANTILE [ Change [ Addition
NAME 4 2 NAME
STHEED ATHIRESS 43 STREET ADDRESS

L ovesi e AACITY-ST- 2P . '
ot [T bELETE 5.1 TITLE ! T TChange L] Addition
NI 5.2 HANE ‘
STREF T ARDRESS 5.3 STREET ADDRESS
(LA ES-IEr-LO 54 CITY-5T- 2P ‘ ‘

T ) oEcere 6.1 THTLE ) Change ) Addition
hAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
orvestae | —~ 6ACITY-5T-2P
14. 1 do hereby certify That the nfarmalion g ; 1 Ntualdy for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

informaticn indicated on this annual ey i g PAAsAue and accurate and that my signature shall have 1he same lagal elfecl as if made under oath; that

I amw an ofbcer or directon of the corpor

appears in Block 12 or Block 13 # chang, S Mratineig i Nress.
a1 £ oy e
SIGNATURE: SHORAU L WD
SIGNATURE AND TYPED OR PHINTED'NAM'E OF SIGN!NO DFFICGR OR DIRECTOR Date Daytime Pagne #

0200805

CPROFIT . 7‘ . B FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CR2E034 (9/96)



