T
4

ke s RS

o e e i

Fatel v TALE

!

v

Wi, S dme rephe

e

Dl ek

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

mr Pl o pespheieiee | merneen

DOCUMENT #

1. Corporation Name

JBS MEDICAL ASSOCIATES, INC.

0)

A A

Principal Place of Businoss ) Mailing Address
20365 MONTVERD! CIRCLE 20365 MONTVERDI CIRCLE
BOCA RATON FL 334% BOCA RATON FL 33498

DO NOT WRITE IN THIS SPACE

3. Dale Incerporated or Qualifisd

_— i 11/08/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26| 650294147 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. A
P - v g b. Cenificate of Status Desired O $B'75 Addftional
22 - 2_{] o Fee Required
City & State | City&Slate 6. Fiection Campaign Financing $5.00 May Be
23 e 28] Trust Fund Contribution Added to Fees
; Zip Counlry s Country 8. This corporation owes or has paid the current year Intangible
m ?S;l o 29] 51 Personal Property Tax due June 30. g Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KLEIN, RONALD J 81| Name
301 YAMOTO ROAD B2{ Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 4150
BOCA RATON FL 33431 83
i B4[ City FL 88| Zip Code

11, Pursuanl to fhe provisons of Scelions 6070002 and €07, 1508, Florida Statutes, the above-named corporalion submits this stalement far the purpose of changing its registered
office or ragistered agenl. or both, in the State of Horida Such change was authorized by the corporation's boardg of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the chligations al, Section 607.0505, { lorida Statutes.

o chrherls Pl em e

SIGNATURE S
Signatwe. typaed of prnled fera ol re stered B ancd e b appcahi (NOTE: Aegistered Agent sigriature required when reinslating) DATE
@ O IGETi5 AND DIRECTORS i KE! ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
TITLE DPT T oiere +ATITLE [T chenge  LJ Addition
AME SCHLOSSER, MARC 1. 1.2 Nag
smeeTappress | 20369 MONTVERDI CIRCLE 1.3 STREET ADDRESS
£ITY-ST-2IP BOCA RATONFL 33498 14CITY-51-21P
TITLE Vs ] DELETE 21 TILE T change L] Addition
HAME SCHLOSSER, GERALD 2.2 NAME
streer aporess | 20365 MONTVERDI CIRCLE 23 STREFT ADDRESS
CITY-ST-2P BOCA RATON FL 33408 2 4CIY-ST-29
TME [ peete 31TILE [ 1 change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STRFE! ADDRESS
CiTY-ST-2IP S 24.CITY-5T-2P
TIFLE T DELETE 41TNLE [T change T Acdition
NAME 42 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P L 445ITY-5T-2IF
TITLE T beCETE ¥ [dcnange L1 Addition
HAME 5.2 NAME
STREET ADORESS 5.4 SIREET ADDRESS
CITY-57-2IP o 5.4 CIY-S1-2IP
TITLE ] DELETE 61 TITLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-57-2P

14, | hereby certify that Lhe inforrnation supphed with this iling docs not gualify for the exemplion stated in Seclion 118.07(3)i}, Flarida Statutes. | furiher certily that the information
indicaled on this annuaf reparl o supplemental annual repont is lrue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an

P n s U

officer or diractor of the corporalian or the recesver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ?baﬁchmcn'. with ar 'ldﬁress.

PR S R N |Il_.|-~

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CR2E034 (10/97)



