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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # / ?X’OOO 00673

1. Corporation Name

Jua Medicel ﬁdﬂﬂdﬁmj _Tflc, .

Principal Place of Business

612 Griye

Court
Hestl 7l 32451

Mailing Address

61X Glive Coar?"
ﬁd.l'ﬁame 1(/ 3&’75 /

FILED

May 13, 1999 8:00 am

Secretary of State

05-13-1999 90002 002 ***158.75

DO NOT WRITE IN THIS SPACE

3. Date lncﬁor r Quaplifed
/

2. Principal Place of Business

2a. Mailing Address

Applied For

ry Fg_N?ber 34?05_3!

'-! ﬂ i Not Applicable
| Site, Apt. #, etc. Suite, Apt. # elc. 5. Certifcate of Stalus Desired g $8.75 Adqitional
ve —Zﬂ Fee Required
cny & State City & State 6. Election Campaign Financing ] $5.00 tay Be
Fo ————— — —_ ;} e ~Trust Fund-Contribution—~  —— -———— Added to Faes
Zip Country Zip o Country " | 8. This corporation owes the currant year Intangible
<t IE‘ El @ Personal Property Tax. Cves  MNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ﬁ:cﬁml D Pa, ay i

Sl Grove

Nait (end) F

Name

Street Address (P.O. Box Number is Not Acceptable)

1o :
3"2' ’]S/ 84| City

FIJEF Zip Code

11. Pursuant to the pr0v15|on5 & ectlons 607 0502 and 6 4
L f F o

office or registered gg
agent. 1 am familig@ws

SIGNATUR

ugh
e 07.0505, Florida Statutes.

Vi —
508, Ficrida $*atutes, the above-named corporat;on submits this statement for the purpose of changing its registered
hange was authorized by the corporation’s board of directors. | hereby accept the appointmgnt as regls!ered

{NOTE: Registered Agant signalure required when rainstating)

12. OFFIC Mﬁ mRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT [J DELETE 1ATME ClChange [ Addition
NAME RI'O‘\ !wq 12NAME

STREET ADORESS 1.3 STREET ADDRESS

CITY-5T-2P [{q, ‘H ¢~Q H 33.'}5’ ! 14 CITY-S5T-21P

TLE v [J DELETE 21 TMLE [JChange  []Adition
NAME Ro na{ & E ﬂ 22 NAME

STREET ADDRESS /(Qn wick Ci o[ca #{ 03 23 STREET ADDRESS

CITY-5T-2P 60.‘.“‘ 2 4 CITY-ST-ZIP

TITLE D Ky [J DELETE ITME [Dchange [ Addition
WAME — /g QUn A Ca{[ - — e Raanae - B
STREFTADORESS | @ k. &Praves Cour: 33 STREETADDRESS

CITY-ST-2IP &(d! t{qa g f{ 33 j 34.CITY-ST-2IP

TME [ DELETE 41 TITLE {CiChange  [] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-57-ZP

TLE [J DELETE 51TITLE (CIChange  [JAddition
NAME £2 NAME

STREET ADORESS 53 STREET ADDRESS

CiTY-ST-2IP 54 CITY-$T-2IP

TITLE (O DELETE 6.1 TME [Change  [] Addition
NAME 52 NAME

STREET ADDRESS .3 STREET ADBRESS

CITY-8T-ZIP I 54 CITY-ST-21P B

14. 1 nereby certify that the information supplied with this filing does not qual
indicated on this annual report or supplemental annual report is true anu
officer or director of the corporati

Biock 12 or Biock 13 j

nged o
SIGNATURE3 /” > Z

n or 1he re

iver or 1rustee empowere ' I.O p
achment wjth an address, all other fike empowered.

/ /

M5 e »-g 2 -

Tor »e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
scu- ote and that my signature shall have the same legal effect as if made under oath; that I am an
cute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

24

CR2E034 (11/98)




