FILE NOW: FILING FEE_ AFTER MAY 1ST IS $550.00 FILED
fx,  niee™ | Feb 20 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT #  P97000091003 (8)

1. Corporation Name

J.C. MEDICAL SERVICES & EQUIPMENT, CORP.

A I

Principal Place of Business Mailing Address
101 NW #0TH CT. 101 NW 40TH CT.
MIAMI FL 33126 MIAMI FL 33128
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1997
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Numbag Applisd For
21 26 é-r" é.? qj 7/8 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, elc. i
ute. Ap ' g 6. Certificate of Status Desired O $8.75 Additionat
22 ;] Fee Required
Cily & State Cily & Stalo 6. Election Campaign Financing $5.00 may Be
_2;| E Trust Fund Contributlon | Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current ysar ntangible
;‘ E] ;;l ;] Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
ALEMAN, CARLOS M 81) Name
148 NW 60TH AVE. B2| Straot Addrass (PO, Box Number Is Nol Acceptable)
MIAMI FL 33126
B3
A
84| Cily FL 85| Zip Code

11. Pursuagt to tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authotized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. + am familiar with, and accept the obligations of, Section 867.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure_ lyped o prorled name ol rogwéfwﬁ a—ﬁrnnd i i apglicable {NOIE Regislered Apont signature requitsd whon reinslating) DATE
12, QOFFICH+RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PSTD T DECTiE 11 TLE T change ] Addition
NAME MEDINA, JUAN C 1.2 NAME
STREET ADDRESS 101 NW 40TH CT. 1.3 STREET ADORESS
giTy -§7-21P MIAMI FL 33128 14CiTY-§1-21P
TIRE I DELETE 21TITLE T change [T Addition
NAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADORESS
CHTY-§T- 2P 2.4 CITY-ST- 2P
TILE , T DELETE 1.1 TITLE [J Change LT Addition
NAME 9.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2IP 34 CITY-ST-2iP
TLE CJ oReTe 41TITLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY-St-2p 44 CITY-SI-ZP
TTLE [T DELETE 51 TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STALET ADDRESS
CITY-$T-2F 54 CITY-ST- 7P
TITE [J DELETE 61 TILE [T Change ™ [T Addition
NAME 6.2 BAME
STREET ABDRESS 6.3 STREET ADDRESS -
GITY-51-2P 64 CITY-ST-71P

14. | hereby certillg that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director ol the corporalion or the receiver or Iruslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chazed. or on an altachment with an address.
P Y, pl .-‘_ 9\'!'!)( !‘;i}):‘;{% HE N JL/Q? And . Ld).mﬂ




