T |
FILI?D:C())::. FILING FEE AFTER MAY 1ST IS $550.00 FILED $ | ]
: ; FLORIDA DEPARTMENT OF STATE '
L ]
CORPORATION Kathorine Harrls May 05, 1999 8:00 am {,
ANNUAL REPORT Secretary of Stte Secretary of State |
DIVISION OF CORPORATIONS ‘
1999 05-05-1999 90230 042 ***150.00 i
1. Corporation Name V43688 |
J & B MEDICAL SERVICES, INC. i
Principal Place of Business Mailing Address i !
175 FONTAINEBLEAU BLVD. 175 FONTAINEBLEAU BLVD. ‘ ‘E
1A1 1At 1
MIAMI FL 33172 MIAMI FL 33172 e . . DO NOT WRITE IN THIS SPACE !
us v -~ - s S i - - 3. Date incorporated or Quatifed ! |
06/15{1992 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘ -
|21] 26} 65-0339927 Not Applicable b
Suit t. #, etc. Suite, Apt. #, etc. ) , iti |
uite, Apt. #, etc uite. APt 7. el 5. Certifcate of Status Desired O $8.75 Adqmonal -
;ﬂ ;\ Fee Regquired :
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23| El Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This comoration owes the current year Intangible
24 [25l El ESFI Personal Property Tax. [OYes CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CAS 03, JOSE 32| Strest Address (P.C. Box Number is Not Acceptabl
0. Box er is No
1850 SW 8 STREET res ress | ox Numi 3 cceptable)
SUITE 400 83
MIAMI FL 33135 . 5
84) City 85| Zip Code =:
k ~ FL =:
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpgratj bmits this statement for the purpase of changing its registered =
—office o registered-agent, gr.both,-in the State of Florida.-Such change.yas authorized by.the corfjoraly ard of directors. | hereby accept the appointment as registered -
agent. | am fg_rrﬂiam&h, a‘n_g_‘accept the obligations of, Section 607.05@), Flogda Statij{es. /‘ o
SIGNATURE __ fPS e Cac 7/ 4.8 res deee J// 2&/59 =
Signature, typed of printed name of registered agent and tile A applicable. T (NOTE: Regstered Apemﬁﬁawm when retnstatng) DM‘I?’ 7 a-.
12. @ OFFICERS AND DIRECTORS 13. €\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TLE PD D DELETE 1.1 TME \ Cicrange  [lAddiion | =
NANE CASTELLANOS, JOSE 12 NAME 3=
smesvaooress| 175 FOUNTAINEBLEAU BLVD., SUITE 1A1 1.3 STREET ADDRESS &
OITY-ST-2P MIAMI FL . 14CIY-ST-21p &
1me ] DELETE 21TME [Charige ] Addifion { €
NAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-ST-2P 2. 4CITY-5T-2P
TMLE [ DELETE 31TILE CJChange  {JAcdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS -
oITY-ST-7IP 34.CHTY-ST-2IP ;
TME {7 DELETE 41TME [OcChange [T Addition =
NAME - 4.2 NAME e el — - e =
STREET ADIDRESS 43 STREET ADDRESS -
CITY-ST-2IP 44 CITY-ST-2IP =
TME {_J DELETE 54TME Ochange [ Addition -
NAME 5.2 NAME é
STREET ADDRESS 53 STREET ADDRESS ;
CITY-5T-ZP 54 CITY-8T-2IP —
TME [J DELETE 6ATILE [ClChange [ Addition —
NAME 5.2 NAME -
STREET ADDRESS £.3 STREET ADORESS —
CITY-$T-ZP ) 64 CITY-ST-ZIP

14. | hereby cerify that the information supptied with this filing dog
indicated on this annual report or supplemental annyal
officer or director of the corporation oOr the receiver gr
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

Rty for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information
acuraie and that my signature shall have the same legal effect as if made under oath; that | am an
«d to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

£§, with all other like empowered.

REQUIRED %/9?47 3@/537/477;

]ﬂF HGNING OFFICER OR DIRECTOR Date Ceytime Phona #

1



