SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 ' _‘_, ¢ DIVISION OF CORPORATIONS

DOCUMENT # S74073 (5)
A. & J. MEDICAL CORPORATION

R

PROFIT S8R . FLORIDA DEPARTMENT OF STATE Allg 14 1 997 8 Ooam

O ~ 4005 FW-65TH-CT
 MAMRL33185 - MR
‘w——w *%:-.n-wss DO HOT WRITE IN THIS SPACE
’ 8. Date Incorporated or Qualified 3a. Date of Last Report
o 08/19/1091" 03/22/1
2. Principal Place of B&sij*rass 2a. Mailinyddress 4, F‘Hmnlbeg,gj _ Vel Y R piod For
21 2.‘/60 7 3 P‘- EI P y 60 ﬁ) 73 fﬁ- 650280721 Not Applicable
Suite, Apt. #. elc. Suito, Apt. #, eto. B. Cettificate of Stalus Desired O $8.75 Additonel
22 |27 : Feo Required
Cipy & State Cily & Stale - 8. Election Gampaign Financing $6.00 may Bo
rz—a-l +//?'L O}IL’L F"’ ;3] #/”AEH/J { ‘FL/ BBO/G Trust Fund Contribution ] Added 10 Fees
Zip Countr - Zip Countr . B. This corporation owes or has paid the current vear Intangible
m ? 50 /_(, ;ﬂ -q) /!)0& ;El 5%_/_4 E A/Sﬁ’D(j Personal Property Tax due June 30, ﬁ Yos  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| N
RAMOS, CARLOS ARMANDO ame
2450 W 73RD PLACE 82| Sureel Address (P.0. lox Number 5 Nol Acceplable)
HIALEAH FL 33018
B3
84| Cily Zip Code

FL [®

11. Pursuanl 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, of both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registerod
agent, | am tamiliar with, and acoop! the obligations of, Soclian 607.0505, Florida Stalutes.

CRPE034 (4/97)

SIGNATURE Signatwe. Iyped o purled nama of regrstorod agenl nnd Wie 1 apphealla. {NOTE Registered Agont signalure requirod when reinsinling) DATE

12. o QOFFCERS AND DIRECTORS l 1a. L ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e ST Lleame — Frame Prirta—~ dead - §f QE :‘- % Change _ LT Agdition |
HAME RAMOS, CARLOS A 1.2 NAME z y@ a) 73 p‘- Chrios éecos i
STREET ADDRESS | w=OG-W-PSRE-PLACE 13 STREET ADDRESS . ) s e
CATY-ST-2F HIALEAH FL 14 OTY-51- 2 Hruiead 7 230/&

TME 300) L DELETE 21 1TLE [ change [ Agdition
NAME ~HOHRINGMARID— 2.2 NAME

STREET ADORESS |+—BHSGeBWROIND-CT 23 STREET ADDRESS

Ty 1. 2P —MREL 2.4 CITY- ST 2P

e T DELETE 2 1TILE T Change L Additien
NAME 32 HAME

STREET ADDRESS 33STREET ADURESS

CITY-ST-2P 34 CITY-37-2P

TILE CT ofLee 4110 U Change |1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

GITY-5T-DF 44 CNY-8T1-2P

TLE “ [ OELETE 51TI1LE [T Thange  [] Additian
NAME 5.2 NAME

STREET ADDRESS 5 STREE] ADDRESS

CATY-51. 2P i 5.4 CITY-ST-2IP

TTLE TJoetere 64 7LE [J Change LT Addition
NAME 5.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CHY-§1-2¢ 64 GITY-§T-2IP

14. | do hereby certify thal tho informajiefMsupplied with this filing does nol qualiy for the exemption slated in Scction 119.07(3)(i), Florida Statutes. I further cerlify that tho
information indicated on this annu@l réport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officar ar director of thgfcorporgtion or the receiver anjrustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block £3 if chargied, or gn an altaghimant with an

.o II/\ VoiE ol b s 2y Hli.'F-h A @ﬁn’ BAC‘.—JM "/GC/I"

PN W I T pepa— \,



