FILE NOW: FILING

[ PrOFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

. Corporation Nare

JENNY MEDICAL, INC.

DOCUMENT # ° V56645

(7)

Principal Flaze of Hus-aess

7562 W 20 WAY
MIALEAH FL 33016

Maiimg Address

1582 W 26 WAY
HIALEAH FL 3%018-5335

FILED
Jan 22 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified

3n. Dale of Last Report

09/27/1996

08/07/1892

2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . B} zgl _ 650349501 Not Applicable
Guite. Apt # oo Suite, Apt #. elc. ] ) $8.75 Additional
-— 3 t
—2;' 27] 6. Certificate of Status Desired O Fee Requlred
| City & State: Ly & Stale 8. Election Campaign Financing $5.00 May Be
2_:;[‘____._“ R 23] . Trust Fund Contribution Added to Feas
Zip | Gouncry . Aip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[24] 25| 20| [30] Fiorida Statutes Yes ﬁua
o, Name and Address of Cutrent Hegla!ered Agent 10. Name and Address of Hew Reglistered Agont
RODRIGUEZ, RAFAEL 81| Name
7582 W 20 WAY 82| Stroet Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
83
B4| City 85| Zip Code

FL

agen®. | am familiar vith. and accopl t

[F1, Pursuant 1o Ihe provisions of Soctions GO7 0402 znd 6071508, Florids Statutes, the a

he obligations of Section 607 0505, Flerida Statutes.

bove-named corporalion submits this statement for the purpose of changing its registered
ofice or registered agenl, or both, in Iho State of Florida Such change was authorized by the corporation's board of directors. | heraby accepi the appointment as registered

information ingicated on this anhugl
I am an officer or director of the ooy

SIGN /gno 3

SIGNATURE . e
Slgglature tpped O prtied b i apphcatil INOTE Rogisered Agent signare required when reinstatrg) DATE
12, NHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ' I DELETE 11 TME IV Change™ ] Addition
HAME ROMGUEZ, RAFAEL 1.2 NAME
swerTancress | 1982 W 20 WAY 1.3 STREET ADDRESS
CIlY-St- 2P HW-EAH F +4CITY-S1-2P
TiTLE [J oecee 21TMLE Ul change ~ _J Addition
NAME 22 NAME
STRIED ADDRSSS 73 SIREET ADDRESS
oY - 51 2 ) 2 ACAY-5T-2P
TILF Cloeeene 31TILE [T crange L] Adaition
HAME 32 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
CITY-51- 2 34, CITY-57- 2P
TLE ) - T e | M aTmE [T Crange [ Addition
HAE 1.2 NAME
STREFT ADDRESS 4.3 STHEET ADDRESS
CATY- §1- 20 4.4 DITY-5T-2P
e ) - — CToecee 51TIME [J Ghange [ Adgtion
NAME 52 NAME
STRELT ADDASSS 5 3S1REET ADORESS
CITy-s1- 71p - 54017V~ 5T-2IP
e i B W N T4 61TME T Change [ Addilion
HAME 62 NAME
STREF T ADDRES: £.3 STREET ADDRESS
oiTy-sl - j £.4 CITY-51-2IP

18, T da'hereby cerlify that the mformakion supypiiad wilh s fiing dogs not qufahfy far the exemption stated in Sectien 119.07(3)(i). Florida Statutes. 1 further certify that The
pofl on supplemental annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that
ardban of 116 receiver or trustes empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name

appoars in Block 12 or th*ychaugnd_ or on an attachmont with an address
SIGNATURE: A kil

1 /r2/27

DR PRINTLO NAME OF S1GNING OFFICER DR IARECTOR

Dire Deytirne: “nane 4

0128874

CR2EQ34 (9/96)



