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

ANNUAL REPORT Secratary of State

1997 *;# ° DIVISION OF GORPORATIONS S C Cl'etal'y Of State

DOCUMENT # V4368 (3)

1. Corporation Name:

J & B MEDICAL SERVICES, INC.

NCARTERERER SRR UK

Principal Place of Busness Ma:ling Address
175 FONTAINEBLEAU BLVD. 175 FONTAINEBLEAU BLVD.
1M 1Al
MIAMI FL 33172 MIAMI FL 331724511
us$ us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncpal Flace of Business 2a. Mailing Addiess 4. FEI Number Applied For
2 26 65-0339927 Not Applicable
Suite Apt #, e Suite, Apt. #, etc ) ) $B 75 Additional
L - . ’ .
2 2?] 8. Certificate of Stalus Desired J Feo Required
| City & State | Gy & Sate 8. Elaction Campaign Financing $5.00 May Be
23] T Trust Fund Contribution ] Added to Faes
Zip . Country L Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
;l 25| 29—1 El Fiorida Stalutes Clves [INo
9. Nams and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
CASTELLANOS, JOSE 81| Name
1850 sw 8 STHET 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI Fi. 33135 83
84| City FL 85| Zip Code
| 112 Pureuant 1o 1nc provis oris of Sections 607 0502 and 607 1508, Fionda Stalutes, the above-named Gorporalion SUbmits this statement for the purpose of changing ts registered

olhce or requstered agenl, o both, in the Stata of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent Lam farnar with, and accept the obligations of, Section 607 0506, Florida Statulas

SIGNATURE . . I . e :
Silpprat e g o prind HC O O TNCRE) I W Lol DR LR M L (NOTE: Reg storad Agent signature raquired when reirstating) DATE
12, . OFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [Jofwete 1ATLE [Tchange [ Addition
N CASTELLANOS, JOSE 12 NAME
st anniss | 175 FOUNTAINEBLEAY BLVD., SUITE 1A1 13 SIREET ADDRESS
Clv-$T-2 MIAMI FL e 14 GITY-ST-2P
TIILE [T DELETE 21TLE [Jchange  [_] Addition
HAME 22 NAME
SHTET ADGRESS, 23 STREET ADDRESS
LiTY-S1 4P - 2 40ITY-S1-20p
e ] . [T oeLeTe 31TILE [TThange ] Addition
NAME 32 NAME
STREE T ADLRESS 33 STAEET ADDRESS
MR L S ) 34.CITY-SI-29
Tl [ beLETE 44 TTLE [T Ghange [J Addition
hAME 4 2 N&ME
STREET ADURESS, 43 STREET ADDRESS
| CiT-S1-aip o 44CAY-§7-2P
TILE [ pELFIE 5TILE {J Change [ Additian
HAME 59 NAME
SIRFET ACIDRESS £3 STREET ADDRESS
L R S4CITY-5T-2P
LE _ [1 DECETE 61 TTLE [Jchange  [] Additian
HAME 62 NAME
STREE T AGURESS £.3 STREET ADDRESS
CHY-S1- 2 ] 6.4 CITY-ST- 2P

14. | do herchy certi
information irdsated on this annual roporlyon supp
I arm ar oflicer or director of tho corparataok or et

1 does not quality for the exermption stated in Section 119.07(3X(i). Fiorida Statutes, | further certify that the
“pghannual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
P or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

B allachment with an address.

/1397 (3e5) Y20-4772

Derytimer Phone #

CORPORATION G e oo Jan 22 1997 8:00am

CR2E034 (9/96)



