BERES

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

—

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham A'[)I' 14 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S CCl'etaI'y Of State
DOCUMENT # P97000088728 (5)
JUST FOR HEALTH CORP.
UG T
1083 SW 1207AVE 1063 SW AVE
PEM| PINES FL 33025 PEM PINES FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1997
2, Principal Place of Business . 28, Mailing Address 4, FEl Numberg - Applied For
19 o Sl 3 So.. | }espo PX A Q‘W-EL fon Not Applicable
- Suite, AB1. #, & \ad ;] Suite, Apt. ¢, mlcé-' 6. Certificate of Status Desired O $I_:.°765H::$|rt:;nal
City & 5t City & State 8. Elaction Campaign Financing $5.00 May Bs
;I ¥ 'u\ Cg L‘PJ E n)m l 6 us "j Trust Fund Cgr:r?butio: i Added o :zes
Zip Couniry Zip Country 8. Thi th s or has paid the current year intangitl
ol 3334 [l (USA Jm] 33004 [l G4 | ool Popery Taxcussmna o Llves JhNo
9. Name und Address of Curreni Registered Agenl > 10. Name and Addreas of New Reglstered Agent =
. 1
LAVIOSA, DANIEL J 1 L iosa , Peaiel X
1083 SW 122 AVE 82[ Street Address (P.O. Bax NumBer Is iypt Acceptable)
PEMBROKE PINES FL 33025 1218 _.Sa lu% 857 o
aa 1
84] Ci 13 i Code,
" (om\  Gmbles FL | 8575

11. Pursuant 1o the provisions of ST
office or registerad agent, h, Jrikh

agent. | targiliar with, gid agce ob)igations of, Section 607.0505, Florida Statutes.

76 e |

—

SIGNATURE

LV‘/:OS'—\

s 6079502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
te of Florida Such change was autharized by the corporalion’s board of directors. | hersby accept the appoiniment as registared

ioreW st fewre 573y o i e T A

{NOTE Registered Pgm signature raguirad whan relnstating)

S}E{Jxlq'v
(515 [}

{ FRIDERS AND DIRECTORS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
D — ~— O oeese 11 TITE Achange 1T Addition
LAVIOSA, DANIEL J 12wt Losoin, Paniel T
10683 SW 122 AVE rasweerooness | 1S Salzeds Skr d e
PEMBROKE PINES FL 33025 w4 1ACTY-ST-2P Con\ Calles ©¢ I3y
D GELETE 21 7ML -3 ' Lichange L] Addition
LAVIOSA, IGNACIO J % 22 NAME
sreetappress | 1083 SW 122 AVE 23 STREET ADDRESS
CTY-8T-29 PEMBROKE PINES FL 33025 2 4 CITY-5T-2P
T [T DELETE ATILE L Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34 CIFY-ST-2I8
e [ oeere T L) Change L] Adaition
4.2 NAME
43 STRELT ADDRESS -
CATY -S1- 219 4.4 CITY-ST-2IF
e [J pecére BATLE [dthange [ Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-51- 2P 54 CITY-S1-71P
e LI DeLETE 51TIMLE [TChangs ] Adaition
e £.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST-2IP

14. 1 hereby certify that the information supplief
indicatéd on 1his annual report or supplet
officer or direclor of the corporation gt

Btock 12 or Biock 13 it cha )

fiting does not

ith an address

SIGNATURE: f

: qualify for the exemption stated in Section 119.07(3)i),
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Justee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my namg-appears in

S R LT A

Florida Statutes. | further certify that the information

(3509

Y

24 HIiTLY]

CR2E034 (10/97)



