Y-27-99 B-SLBO-C_

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Compomation TR "o o o ST Apr 27 1998 8:00am
ANNUAL REPORT I Sacretary of State

1998 - Secretary of State
DQCUMENT # P97000108482 (5)

1. Corporation Nama

M M J H OCCUPATIONAL MED CORP.

A

Principal Piace of Business Mailing Address

§150 Sw & STREET 150 SW 6 STREET

SUME 218 SUITE 218

MIAM! FL 33144 MIAM! FL 33144 DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
: ngli’alblmi'
2. Principal Place of Busingss 28, Maijing Address 4, ) r Applied For
e s Pstneed |n Vo5 ¢ stwet. |a-OESYYLY e Aepioatie
Suile, Apt. ¥, elc. Suite, ApL. #, etc. -
uie. Ap i wie. Ap ot B. Certificate of Status Desired O s8'75 Adaitionat

m———

Fee Required

22] i 27] r\\
City & Sffug . p City f State | l 8. Election Campaign Finanging $5.00 may Be
E] { m 1 / ! ;El % em { ; / P Trust Fund Contribution | Added to Fees
Zp /£ Ceu%v zh try, 8. This corporation owes or has paid the current year Intanpible
;1 391 w a Awé 29 99/30 /W Personal Property Tax due June 30. [ Yes Y
N 1!
a1

9. Name and Address of Current Reglstered Agent [ 10. Name and Address of New Reglatered Agont

Nama

MENDEZ, JOSE
gu“’ﬁ o] 8 cl‘/;@/‘{ﬁg ,bb K Street Acdress (P.O. Boxnh:um’t\)er“:s Not Acceptable)
MIAM Fi/A3144 W =\ Z I

@ T % FL |as‘| Zip Code

31. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-namdg corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such changi? was authorized by the cofgoration's board of directors. | hereby accept the appainiment as registered

agent. § am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE O\
Signakre, typad o prnted name ol regitecnd agant and Itk it am-l-cqu (NOTE Ragistered Agenl signalure requimMm reinstating) DATE
12. OFFICERS AND DIREGT N, N [ “AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE -] @‘:’ B 19)1) 1A TLE RFChange L Addition
NAME ME \ 1.2 NAME
steer anoress | 8150 ; 218 Y % 1.3 STREET ADDRESS m—/
CTY-ST-2P M L 33144 D—“ 14 LITY- 51- 2
TIE U] DELCETE 21 TLE [ change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
GITY-5T- 1P 2 4C0Y-§71-20
TITLE (1 oewere 31THLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1- 2P 34_CIrY-S1-2P
TITLE ] DELETE 41TE [ Change [ Addition
NAME 4.2 NAME ’ .
STREET ADDRESS ' 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 2P
THLE [T oeLeTE 5.1 TTE [ change L] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
¢y -§1-2p 5.4 CITY-ST- 2IP
TILE 7 OELETE 6.1 THLE [T Change T3 Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 ya 64 CITY-5T-21P

Iedi with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | fusther cerlify thal the Information
rate and that my signature shall have the same legal effect as If made under oath, that | am an

¢gxacute this report as required by Chap ?rida Statutes; and that my name appears in

= p

14. | hareby certity thal tho information sy
indicated on this annual repart or supploguntal annual report is true and ag
officer or dweclor of the corporation
Block 12 or Block 13 H changod gor fin g attachment with an addgghs.

‘DN v AL DT PR Y2

PRkl A R



