FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000069432 04-08-2004 90032 017 ***150.00
1. Entity Name
JAYNE MEDICAL, INC.
Principal Place of Business Mailing Address
500 E UNIVERSITY AVE STE A PO DRAWER 2759 94047584
GAINESVILLE, FL 32601 GAINESVILLE, FL 32602
R T R0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E34 (10/03)

City & State City & State 4. FEI Number Appiied For

o q' 3'7(9 55 ’ ’ Not Applicable
ap Country “ip Country 5. Certificate of Status Desired )] geae.gfqﬁ?:(;lional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
’ Name ’
SALZMAN, ANTHONY J o
500 E UNIVERSITY AVE STE A ok Streel Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32801 i
City FL | Zip Codse

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agent and titls it applicable. (NOTE: Registerad Agent signature required when rainztaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Feaes P : v
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TME [ Change  [] Addition
NAME PERRYE, KIMBERLY S NAME
STREET ADDRESS | 2233 SEMINOLE-BEACH ROAD #26 STREET ADDRESS
CITY-SE-2P ATLANTIC BEACH, FL 32233 CiTY-57.2P
THLE ] Dslete TITE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P . ChY-ST-ZP
THLE [ pelete T O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P - T i - “opTemy-snETT | It - . oo
TILE [ elete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [T Deiete me [) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Dalele TITLE Ochange [ Addilion
NAME . HAME
STREET ADDRESS . - STREET ADDRESS
Omy-§T-aF - e CITY-ST-2IP - -

o7} supplied with this filin, does not lify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the mfor d
: g ort is true an 6 and that my signature shall have the same legat effect as if made under oath: that | am an officer or directar

indicated on thj pplergental r

of the corpge : xecute this report as required,oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, 3 j other like empowered. / )
SIGNATUREZL /. lss, ] / o4

FaTah d_mniﬂ\*sn oR anﬁm‘us OF SIGNING OFFICER OR HIRECTER Dalo Dayting Phone #




