—FiLE NOW: FILING FEE AFTEH 'MAY 15T IS $550 00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Jun 03 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State { Secretary of State

1998 BIVISION OF CORPORATIONS

'DOCUMENT # 97000101877 (3) \

o L TR

J. V. MEDICAL CENTER, INC.

Principa! Place of Busngss N Mailing Addrots
265 NW 27TH AVE.SUITE 19 285 NW 27TH AVE.SUITE 18
SHAMI FL 33125 MIAMI FL 33125
L DO NOT WRINE IN THIS SPACE
3. Date Incorporated or Qualified
S 12/03/1997
2. Prncipal Plage of Business 2a. Mailing Acddress 4. FEl Number Applied For
[ 2@_1 L o 65-0826315 Nol Applicable
Suite, Apt ¥, etc Suite, Apt #. clc it
P L e e 5. Certificate of Status Desirad | $8.75 additonal
- o N 2?] o Fee Requirad
City & Stale Gty & State 6. Election Campaign Financing $5.00 May Be
:: o ﬁl o | Trust Fund Contribution O Added to Fees
( oulry 7w Country B. This corporation owes or has paid the current year Intangible
l o ] 25 29! o @ L o Personai Properly Tax due June 30. Cves ONo
9. Nama nnd Addrass ol‘ Currem Ragislerad Agent T 10. Neme and Address of New Registerad Agent
. ™ e R A A, I
FRASER, MARIELA M 8] Namo
2446 RYAN PLACE-B 82y Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 _
83|
84| City FL BS ?||) Code

™41, Pursuant to the prouis.lonf “of Sechans 607 BL02 and 607.3508, Nonda Slatutes, the above named corporation submils this statament for the purpose of changing its registered
office or rogistercd agenl, or both, i the Stale of [larida, Such change was authorized by the corporation's board of directors | hereby accept the appainiment as registered
agent | am faniliar with, and aces it the obligations of, Goction GO7.0505, T orida Statuies

SIGNATURE ___ P

Slgmm LIS 1y| IEE ; r\.\\ (RN R IR I R Y [ TR A Nic 1|| ol . INOTE Rogistered Agan: signalare roguired whon reinstatiny DATE
12, C OtHGERS ANDDWLCIONS T ey ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D h BTN KXSTT T Changs T Addition
NAME VILLALONGA, JUAN 12 NAMT
seeraDDress | 285 NW 27TH AVE,SUITE 19 1.3 STRIFT ADORESS
Y. $1- 1P MAMIFL33125 1ACITY-ST- 210
me T T R W ATET PRRITY [JChange L] Addition
HAME 22 HAML
STREET ADDRESS 23 STREE] ADDRESS
OITY-S1-2P - o 2 4CITY-8T-7P
TITLE T T T T T o B CTchange L] Addition |
HAME 32 NAME
STREET ADDRESS 335IRFET ADDRESS
CITY-57- 7P 34.G1Y-51- 2P
TITE I B TS T N A T T
NAME 4 2 NAME
STREET ADDKESS 43 STREET ADDRESS
Cimy-§1-71P e ﬂELST;?_'P__JH
e [T oiLem SUTNLE [ Change 1 Addilion
HAME 5.7 NAME
STREET ADDRESS 53 SIRES| ADDRESS
GiTy-§1- 2ip e 5400-51-7P
TILE DELETE 5110LE PO %Addlhon
NAME £.2 NAME TV , g ) \
STREEY ATIDRESS 6.3 STREE] ADDRESS w150, 00 e (}
CITY-5T 2% o 640I1Y-81-21P

§

14, | herehy cerufy hat The infanmation « Sup ;:Iu o with his filng doos not qurlmy for the exemplion stated in Section 118.07{3){i), Florida Statutes. § further cenify that the information
indicated on Ihis annual ropon or supplengntal annual rgport is tue and accuwrate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of he corporation ur the Tegover of tofiden empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 32 or Block 13l changed. or on an alladlgment yhlh an address

SIGNATURE:

CR2EQ34 (10/97)



