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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 Rt 24 DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # P97000026408 (9)

1. Corporation Namo

JD HEALTHCARE. INC.

DO T

Principal Place of Business Mailing Adadross
1489 W PALMETTO PARK ROAD 1488 W PALMETTO PARK ROAD
SUITE 485 SUNTE 485
BOCA RATON FL 33486 BOCA RATON FL 33486 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
(3/19/1997
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 1 ps 2717 W Cypress Creek Rd 65-0738532 Not Applicatle
Sulte, Apt. ¥, etc. Suite, Apt. #, Btc. " ) $8.75 Additional
- E] — Suilte 100 - _El Suite 100 B. Cartificate of Status Desired O Fes Roquirad
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] Ft Lauderdale, F1l orida|ze derdale, Florida Trust Fund Contribution 1 Added to Fees
Zip Country 2 Country 8. This corparation owes ar has paid the currenl year Intangible
24 () O E SA ;l 1411049 EB] USA Personal Propertly Tax due June 30. [ Yes ﬁﬂo
9. Name and Addrexs of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CANTOR, SAMUEL J 81| Name
1489 W PALMETTO PARK ROAD 82| Streel Adoress (P.O. Box Number is Net Acceplable)
SUITE 485
BOCA RATON FL 33486 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statoment for the purpose of changing its registerad
office or registercd agent, or both, in the State of Florida Such change was authorized by ihe corporation’s board of directars. | hereby accept the appoiniment as regislered
agent. { am familias with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . —
Signature typad or printed nama ol tageternd agent & e A BRpheat: (NOTL: Ragistred Agant signatare requitad whon reinsleting) BATE

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T DeLETe 11 TILE [ change [ Addition

HAME PARKER, DAVID L 1.2 HAME

staeeTaoress | 2717 W CYPRESS CREEK RD, STE 100 1.3 STRET ADDRESS

CilY-ST- 1 FORT LAUERDALE FL 33309 14 CITY-51-7P

TLE D XD DELETE 21101F D [T crange 63 Acdition

NAME SCOTFORD, JOHN 22 NAME Debra Parker

steeraohess | 2717 W CYPRESS CREEK RD. STE 100 ssmeeioness | 2717 W. Cypress Creek Rd,

CITY - ST-21P BOCA RATON FL 33488 2 4CITY-ST- P Ft. Laulerdale, Florida 33309

TILE D X Bl DELETE 3.0 ITLE [Jchange T[T Addition

NAME CANTOR, SAMUEL J 32 NAME

stheetaooass | 1489 W PALMETTO PARK RD, STE 485 53 STAEET AUDRESS

CITY-§T-ZP BOCA RATON FL 33486 34.CY-51-2P

TILE [J oruete 41 1TLE [T Change [} Addition

NAME 4.7 NAME

STREET ADDRLSS 43 STREET ACDRESS

CITY-51- 20 440{1¥-51- 7P

TITLE [ ofLer 5111TLE [C] Change [T Additian

NAME 52 NAME

STREET ADDAESS 53 STREEY ADDRESS

GITY-§1-21 54 GITY- S[- 7P

TILE ] DELETE 6.1 TITLE 1 change [T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-5T-2IF §.4 CITY-§T-21P

Block 12 or Block 13 if chi d, or on an atlachm
P ST L T @‘55.0

14. | hereby cerify that the information supplied with this filng does not gualily for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | furthor cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an
afficer or dirgctor of the corporation ar the recoiver ojrusteo empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

ith an agdrass.
L » ,(Thm.m IE 0441.1," TP OO Ons. 124 112

CR2E034 (10/97)



