Wiiriie

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

o rmsemamerrows | Apr 22,1999 8:00 am
ANNUAL REPORT Secretary of State : ecretary Of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90047 028 ***158.75 !

DOCUMENT # Pg8000089164 | l

| (TR

JFA HEALTH SERVICES, INC.

Principal Ptace of Business Mailing Address

16113 TURNBURY OAK DRIVE 16113 TURNBURY OAK DRIVE
QODESSA FL 33556 ODESSA FL 33556 :
DO NOT WRITE IN THIS SPACE ‘
3. Date Incorporatad or Qualited - i
10/19/1998 .
2. Principal Place of Buginess . 2a. Mailing Address 4. FEI Number Applied For
wl D10 W AdH shpioveh Angzs) Po Box /52356 | 59- 325393677 ot Aopicabs | |
Suite, Apt. #, etc. vy Suite, Apl. 4, etc. IE/ $8.75 additional :

E 51/_,!5({7 f‘ ;l S, Certifcate of Status Desired Fee Required

_Ciyssle | T Tz TGy E = e B Ce T e e $5.00 W B
El Wm ﬁ 'éz’ m 7:_)47?7 2 féZ Trust Fund Gontribution - Added to Fees ‘
Zip Country Zip Country 8. This corporatfion owes the current year Intangible i
’;l 33&/ Lf‘ l;l DSA ;] \%é ?% Es;] Vjﬁ Personal Property Tax. D ves EE( '
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent }
81| Name

JAMES, MICHAEL - I

16113 TURNBURY OAK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556 ' 83 3
84| City 85| Zip Code !

FL[*]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this fiting 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 true and accurate and that my signature shall have the same legal effect as if made under oath;-that i am an
officer or dirsctor of the corporation or the receiver or trustes empowe
Block 12 or Block 13 if ¢hanged, or on an g patwith an addreg

SIGNATURE:

SIGNATURE .
Signature, typed or prmted name of registered agant and titie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE 8 L

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 93[ ;

TME PRESHOSFF (] DELETE 1ATME P PresiRENT Dlchange  PAAddition | =)

NAE I eb—tArES 1204 Mo hee e d "Hﬂf—ga D Odessa |3

STREET ADDRESS WW—M—D r 13 STREET ADDRESS r g

Y- ST-2P ,Qc{l_s W&g&, 1.4 GITY-5T-ZiP o l 13 Turm bv fb{ 7 FL.D? 3&% Ié-l

TMLE K,_g—ﬁgrﬁ—&ﬂsﬁ [ DELETE 24 TMLE W [Change L) Acdiion | ©

NAME W N 22NAME

STREET ADDRESS 23 STREET ADDRESS

CITY.5T. 2P : 24 CITY-ST-2P -

1 TmE e e DELETE=== 3 T T e — T R T =) Change . ] Addition{.
NAME 32 NAME } ‘
STREET ADDRESS 33 STREET ADDRESS
cirv-st-ze 34 CITY-5T-2P b
e [ DELETE 41TmE [cChange [ Addition l ;
NAME : 4.2 NAME :
STREETADDRESS| - ) 43 STREETADDRESS | I
CITY-ST-7IP 44 CITY-8T-ZIP '
TNE . L] DELETE 54 TITLE CJChange (] Addition b
NAME 5.2 NAME ’ ’
STREET ADDRESS 5.3 STREET ADDRESS . | L ;
CTY-ST-71P ' : 54 CTY-ST-ZP . b
TIE ' [ DELETE 61 TILE } [dChange [T Addition -
NAME 62 NAME . 1
STREET ADDRESS . 6.3 STREET ADDRESS ' i
CITY-ST-ZP 84 CITY-ST-ZP r '

Ll

ed to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
all other like empowered. ~™ - LT ‘P'
7

v /5
BUNEED Pesspent” ;7///?6/ 77 804 =700

1]
G

PFICER OR DIRECTOR 7 d# !
[

¥




