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ANNUAL REPORT

1997 s

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ‘iﬁ&q\' FLORIDA DEPARTMENT OF STATE
CORPORATION %‘?‘ Sandra B. Mottham
3]

Secretary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

POCUMENT # P96000093069 (8)

Corporation Name

JBA MEDCIAL MANAGEMENT, INC.

Principal Place of Businoss Malling Address

- | 1888 MEDICAL LANE 1688 MEDICAL LANE
JUNIT 2 UNIT 2
FORT MYERS FL 33307 FORT MYERS FL 330071129

A WA

3. Dats Incorporated or Qualificd

3a. Date of Last Repaort

2. Principal Place of Businggg  « 2a. Mailing Address
21] _ﬂj_.iﬂ o M4 S
Sult®, Apt. #, gjc. Suite, Apl. #, efc.
22

bt

}

pphed For
Not Applicablo
$8.75 additional W

Fee Required

]
-

11/12/1996
4, FEI Number
WA AT

6. Certificale of Status Desired

' CityM " X 2;] Zﬁ;?sjafg
I_NQ@QQJ/ ml

Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

F’e 6.

Pl

23 sl
Zip, Countr L
24

ul 33742

26] WS (e 3
"9, Name and Addréss of Current Ragis!

994251

Cburwlry' B

ny

. This corporation has liability for intangible tax under s, 199.032,
Floricla Statules Yos I:] No

) 10. Name and Addr_éggrgf_ New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
}iomsssgmegzam 2525 Street Address (P.O. Box Number is Not Accoplable)

84| City

sﬂr‘?ip Code

FL

11, Pursuant to the provisions of Sections 6070509 and 607, 1508, F lorida Statules, the above-named corporation submits (his statermenl for (he purpose of

office or regislered agent, or bath, in the State of Flonda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
agant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

changing ils registerod

v AL RS R e s o

oA

IARMATI ISP,

SIGNATURE ______ e e e o ot e e e e e e e e e e
Signalwe, lypod or printed name of repistered agent Aad lille it apptsatile. (NOTE: Hogistored Agent signalure requircd when reinstating) o DATE

12 O fICFRS AND DIR[ CTORS 1:§. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12 g
e D [T oLLeiE T [0 Change L Addiion | &5
NAME AGOLL., GEZ 1.240AME 3
street anoress | 1688 MEDICAL LANE, UNIT 2 13 SIHEET ADRESS <
CITY-ST- 1P FORT MYERS FL 33”7 . . 1ALNY-S1-29 E
T A DR AN 6‘,‘/V0 . t]a $u5 217 O cange  [J Addition |©
NAME T 2.2 NAME

STREET ADDRESS 60“" .p“ va' st 4 2.2 BIRFET ADDRESS

CiTY-ST-2P M Sl oop 33_0_3 - 2.4C)7Y-81- 217 -

e AlveN ?1;&"\ M. JDLLETE PRLTI: [ Change [ Addition
RAME [Rector . 32RAME

STREET ADDAESS - ﬂﬂng 3.3 BYREET ADDRESS

CiTY- S1-21P fﬂﬁ J - 34 GIY-51-2IP

TLE oH-Ra '/f % DELE‘Eg 1 TCE ClChange L] Adaition |
NAME 4. ZAME

STREET ADDRESS 43 $TREET ADDAESS

CITY-S1-21P 4.4 QITY-ST-2IP o

TLE T DELETE st - [T Crange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 §THLET ADDRESS

CITY-§T-71P . T B3I

TILE T e 61 TLE [J Change L] Addition

NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-5T- 2P 64 CITY-81-2IP

14. | do hersby certify thal the information supplicd with this Hiing does not gualify

information indicaled on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; thal

| am an officer or director of the corporalion or tha receiver or trustec empowered to Bxacule this reporl as reguited by Chapter 607, florida Statutes: and that my name

appears In Block 12 or Block 13 if changed, or on an auachmonl;i!h&address.
[

or the exernption stated in Seclicn 119.07(3)(i}, Florida Statutes. | furlher cerlity that tho

N 4[/‘2 /G'? VAR TN 7 X7



