FILE NOW:

r

— A —

PROFIT
CORPORATION

1997

ANMNUAL REPORT

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMEST OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporabon Name

S98005 9)

J.P.F. VICTORIA CORP.

Principal Place of Busagss

1401 BRICKELL AVENUE, SUITE
MIAMT FL 39131

21

f;;l

C/0 KTG8S REGISTERED AGENT CORP.,

[ 2. Pincipal Puace of Business

Sule, Apt B ot

Mailing Adcress

#700
us

8281 LA RAMDA STREET
CORAL GABLES FL 331436410

FILED
Feb 27 1997 8:00am

Secretary of State

T

3.

Dale Incarporated or Qualified

12/05/1991

3a. Date of Lasl Report

06/21/1996

' _2e. Mailing Address 4, FEI Number Applied For
251 Not Applicable
Suite, Apt # etc. "
L ’ 6. Certificate of Stalus Desired | 38.75 Additional

Fee Required

“Cry & &awe
23

City & Slate

a

. Election Gampaign Financing

Trust Fund Contribution

35.00 May Ba
Added to Fees

7 S

7

STE. #700
MIAMI FL 33131

A P

" KTG&S REGISTERED AGENT CORPORATION
1401 BRICKELL AVENUE

Conlry |4 Country 8. This corporation has liability fol ingngible tax under s. 199.032,
. les] . . 29] E] Florida Statutes ves [JNo
9. Name gpd Address of Current Registered Agent 10, Name and Address of Nowﬁhﬁgislamd Agent
81| Name

B2{ Street Address (P.O. Box Number is Not Acceptable)

B3

B4 City

FL

85] Zip Code

il 10 the provisions of Sechans 6970502 and 607.1508, Florida Slalutes, the above-named corporalion submits this slatement for the purpose of changing s registered
ofker or registered agent. or balh, in the State of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
goenl 1am famhas wilh, and accept the obigatons of, Soction 607.0605, Florida Statutes.

SIGNATILRE . B . e e e
Signainey by o patert e o0 negenerd agent and b it applhicabks {NOIE- Ragisered Aganl signa’we raquired when reinsiating) DATE

:_'ffzi.'_'_'f"f," o TGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST CTDELETE TATILE [TChange [ Acdition
NARE FERRER, JOSE P., M.D. 12 NAME
st anoarss | 8281 LA RAMPA ST .3 SIAEET AGDRESS
cresiar | CORAL GABLES FL 14 CITY-5T- 2

L e N D - o L TOECETE 2ATILE L1 Change  T_J Addition
haw FERRER, JOSE P., MD. 22 NAME
st anihess | 0281 LA RAMPA 8T 23 STREET ADDRESS

| oy -sT e CORAL GAB.:ES FL 2 4 CITY-§1-2p
we | [T priEs ITTILE [JChange [ Adcition
NAME 32 NAME
STREET ADDRM S5 33 STREET ADDRESS
[ R e o - 5 34 CY-S1-20

Moy [] peceTe L1TIHE (] Change ] Addition
NARE 4.2 AME
STRIEN ANDRE 55 43 STREET ADDRESS
GIlY-5T- 2F 44 €TY-ST-2P

‘uﬂﬁii N i E] DELETE 51 UILE D Cnange [:I Additien
NaME 52 NAME
STREFT ACGRESS 53 STREET ADDRESS

IR (N RS 34 CITy - ST 21P
it [T oELETE 81T0LE ClChange L] Addition
NEAAE 6.2 NAME
STRIET ADDHESS 6.3 STREET ADDRESS

| oy -s%f-gwr 64 CHY-SI- 2P

I am an officer or director

SIGNATURE: X

appears in Block 12 or Block 13 d changed, o onan atal

14. [ do horeby certfy that the infornaton supphied wath This Tiling doas nol qualify

o! the: corporalion or the rec

58.

R

or the exemplion staled in Section 119,07(3)(i), Florida Statutes. | further certify that the
information incl.catea an this annua’ reporl oF supplernental annyal roporl is true and accurate and that my signature shall have the same legal effact 85 it made under oath; that
i fusten empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

IGHATGRE AND TPEU OR PRINTED KAME OF SIoh

VG OFFIGER OR IRRECTOR

Date

Daywrw: Friorc #

o19g208

CR2E034 (9/96)



