FILED

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

PROM FLORIDA DEPARTMENT OF STATE
SOOI, sy o Jan 28 1998 8:00am

DIVISICN OF CORPORATIONS

@
RO

1998
DOCUMENT # V46772

1. Corperation Name

D.M.J. OF SAINT LUCIE, INC.

Secretary of State

Principal Place of Business

157 NW HIBISCUS STREET
PORT ST. LUCIE FL 34563

Maiting Address

P.O, BOX 13003
FT PIERCE FL 34979

i us us DO NOT WRIE IN THIS SPACE
3. Date Incorporated or Qualified
: - 06/24/1992 _
R 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
' ;l ?G] ‘ 65'0341851 Not Applicable
: Suite, Apt. #, elc. Suite, Apt. #, etc. iti
: _l P P 5.‘ Certificate of Status Desired D $8'75 Additional
: 22 L ;j Faa Reaquired
; City & State City & State 6. Eiection Campaign Financing $5.00 May Be
P 28] Trust Fund Contribution ‘Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: —zﬂ E‘ El | Personal Property Tax due Jung 30. Cdves o
H 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: MILLER, DOUGLAS M. 81| Name ;
# 158 N.W. DORCHESTER ST. 82! Street Address (P.O. Box Number is Mot Acceptable)
: PORT ST. LUCIE FL 34983 |

23 |

\ .
84| City ! 85| Zip Code
| . FL [*|

11. Pursuant fo the provislons of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flarlda. Such change was authorized Dy the corporation’s beard of directors, | hereby accept the appointment as registered
agent. [ am famifiar with, and accept the obligations of, Saction 607.0508, Florlda Statutes. |

SIREAATIIRDE.

Black 12 or Black 13 If changed, or on an attachi

WIEY ¥’ d

14. [ Beraby certify thal the information suppled with this ﬁling-does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further cenify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trq%tee en&gowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an address.

SIGNATURE . -
Signalure, yped o printed name of registared agent and litle it applicabla (NOTE, Ragistered Agent signatura roquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 13) [# DELETE 1.1 TITLE 1 [T change T Acdition
. NAME MILLER, DOUGLAS M. 12 NAME
: seer ooness | 157 NW HIBISCUS STREET 13 STAEET ADORESS
; CITY-51-21 PORT ST LUGIE FL 14 CITY-ST-2P ‘
TLE [T DELETE 21 TILE i [T change  [J Aadition
: HAME 22 NAME !
STREET ADDRESS 2.3 STREET ADDRESS i
: CITY -ST-2IP 2. 4 CITY-S1-2IP ‘
' THTLE [T ceLETE 31TILE \ T change [ Addition
: NAME 32 NAME |
' STREET ADDRESS 3.3 STREET ADDRESS
' GITY-ST-21P 34, CITY-ST-21P !
' TITLE {1 DELETE 41 TILE ‘ [Jcrange [T Addition
' NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 GiTY-5T- 2P
! TME L1 DELETE 5.1 TWTLE [ fChange L] Addition
NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST- 2P 5.4 CITY-5T- 2P
' TITLE [ DELETE 6.1 TITLE [ Tchange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
: CITY-ST-2IP 6.4 CITY- 5T-ZIP

S4/-§7F 5893

CR2E034 (10/97)



