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

PROFIT _ "\q‘ FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B, Mortham
ANNUAL REPORT ' Secretary of State
ot

1998

FILED
Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GRACEMED, INC.

TR T

Principal Place of Busingss

1117 NEWPORT CLUB DRIVE
BOGCA RATON Fi. 3343

Maifing Address

17117 NEWPORT CLUB DRIVE
BOCA RATON FL 3349

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/02/1997

2, Principal Place of Business

21]

2a. Mailing Address
26]

4. FEI Number

LS50S )

Applied For
Nat Applicable

Suite, Apt. #, elc Suite. Apt. #, etc

$8.75 Adaditional

E ;;l B. Certificate of Status Desired O Fee Roquired
City & State | Cily & State 8. Election Campaign Financing $5.00 may Be
25 28 Trust Fund Contribution Added to Fees
Zip Country _Zw Country B. This corporation owes or has paid the current year Intangible
';1 ;El | Eﬂ ;] Personal Property Tax due Jung 30. Yes [ Mo
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
JAWEN, JACK 817 Name
17117 NEWPORT CLUB DRIVE 82| Street Addaress (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33496
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registersd
office or reglstered agent. &r holh, in the State of Florida Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigalions of, Section 607.0505, Florida Statutes

SIGNATURE e o

Sighalurg. Iypad of printed name ol tegrerod agent and s A appleat o (NCT - Rogistered Agont signalure reguired when reinslating) DATE '~
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE ) [T peLETE 11 TITLE O cnange T[] Addition |2
NAME JAIVEN, GRACE 12 NaE g
stageranoress | 17117 NEWPORT CLUB DRIVE 13 STREET ADDRESS g
CITY-ST- 2P BOCA RATON FL 33496 L 14 CTY-51- 2P &
NLE L) [ piteTe 21 TTLE [J Change ] Andition | &
NAME JANEN, JACK 22 NAME
smeevaporess | 17117 NEWPORT CLUB DRIVE 23 STAFET ADDRESS
oiTy-§1-2¢ BOCA RATON FL 33496 2 4DY-ST. 2P
e 1 pELETE 31 TILE [T change ™ [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-2IP 34.CTY-ST-2P
TILE [T osiere 47 TITLE ] Crange 7 Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$7-2IP 4.4 CIFY-ST-7IP
TITLE (] DELETE 5.1 TITLE LI change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 5.4 CIIY-ST-7IP
e [ DELETE B1TTLE [J Change ~ [T Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LIty -81-2iP 6.4 CITY - ST- 2IP

indicated on this annual re|
officer or director of \he corfor
Block 12 or Block 13 il cha

n ar the receiveg’

vith an gddress.

rFYr._ssrFyL . el .9 =

14, | hereby certify that the information supplicd with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further cerlily thal the infermation
r supplomental angJal report is true and accurale and that my signature shall have the sams tegal effect as if made under oath; that | am an
p truslee empowared o execute this report as requiredd by Chapter 607, Fiorida Stalules; and thal my name appears in
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