FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATL

( PROFIT i,
CORPORATION ! dl Sandra B. Mortham

ANNUAL REPORT e R ' Se;rjtary of State FI LE D
1996 e ‘ DIVISION OF CORPGRATIONS Mar 22 1996 8:00 am

DOCUMENT # S74073 (5) Secretary of State

4. Corporation Name

A. & J. MEDICAL CORPORATION

b

Principal Place of Business Mailing Address
4000 SW 60TH CT 4000 SW 60TH CT
MIAME FL 33155 MIAMI FL 33155
us us 8, T Inoested o G | 3a. Duo of [ Reporl
| 08/19/1991 02/03/1995
o. Principal Piace of Business | 2a. Mailng Address 4. FEINumber wplied For
[21] 26| L ) 650280721 || Mot Appicable
- + . )
L Sute, ApL. #. etc. - Suite, Apt. #, ¢ 5. Cortificate of Swatus Desired [:] SBF.75RAdq<lIC:jnal
2] ol FeeRemed
Gty & State | City & Staw 6. [lzcton Gampaign Financing $5.00 may Be
231 23] e o ~Trust Fund Contribution ,,,,,_Ej o Added to Fees
| Zp Country Zip . Country 8. This corparation has liabiity for intangitle tax under s 189.032,
24| ?5—\ 29 30 Florida Stattes "ﬂ\@s [ne
- 5. Nanie and Address of Current Registered Agent . T 740, Name and Address of Now Registered Agent ~ " T
81 Nawe
RAMOS, CARLOS ARMANDO 82| oot Addrass -0 Tiox Mumber is Mol Assepiabic)
2460 W 73RD PLACE ]
HIALEAH FL 33016 83
[8a| City - T FL asl 2p Code

nl for lhc-p"\u-pose ol changing its registesed offce
ot the appaintioent as regislered agent. 1am

7. Pursuant to the provisicns of Sections 607 0502 and B07.1608, Florida Biatutos, the abovs named comparation subnits 1hs stale
or registered agent, or both, in the State of Horida. Such change was authorized by the corporation’s board of direclons. [ heredsy &
familiar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE et e o . . .
. Sl Alire, tyf d o Pl ted name of rogislerad Bl ang W il applad io O By A Sk e s b L o N ik
%g. OFFIGERS AND DIREGTORS o 13 T ADRITIONS'GHANGES TO OF FIGE nsiAfr\lDDr_)_;g_: < c_)_nsilyl Tjd ZT’* 12
ITLE 1.1TIE . ; ange hion -
o RANOS, CARLOS A Vo CHrLOS  fr ZARTES 4,y T |3
SIREET ADDAESS 2480 W 73RD PLACE 13 STREEY ADDR 58 WS/& 7_3 ﬂ/ - % 2
stz HIALEAH FL o N | A él(?)”ﬂ’?bﬁ?a//‘? . : Bl
TLE STD [ DELETE 2 1TILE T)change [J Adation |©
NAME | —CHRINORARID 22 RAMT
STREE ADDRESS | - BAREBWHOPNDFCT 23SIREET ADDRESS
| C1v-$T-mP - .. ZACIV-ST- 79 . . -
TITLE [] DECE 3 1TITE [ Crange  [J Addilion
NAME 32 NAME
SIHEE] ADDRESS 33 STREET AUDRESS
| QiTy-ST-2F [ L e L N e P ]
THLE [1DELEIE 4 1T0LE [] Changz 7] Addition
NAME 47 NAME
STAEE [ ADDRESS £ 3STHEFT ATDRESS
CTY-ST-2P aagmieseae |
1I5LE [J DELETE 5 1 TILE [0 Change  [] Additior
NamE 5 7 MKt
STRZE} ADDRESS 53 SIRELT ADDRESS
CITV-81-2P _ o Mssovesire b ] )
TULE [] DELETE & TTILE [] Changs  [] Addition
HeME | B
SYRFET ADDAESS 0% STRIEN ATIRESS
CHY-ST-2IP o €4 Cﬂj 51 1P S,

44, | do hereby certify that the information supplied with this filing is vountarily furnished and does not quanfy [ar the exerngtion stawed in Section 119.07(3)ik
cerlify that the inforration indicated on this annual report or supplemental annual report is Troe and aciurate and ot my signature sha! have the same legal effect as if made undar
oath; that | am an officer or direclor of the corporation or tne receiver or truster empowered (0 exocute this reporl as reguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13.#changed. or on a attackimenl with an address.

SIGNATURE: __ X AN 7 /5/:;/,

EIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

R S




