FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION 4
ANNUAL REPORT 3! Secretary of State

1996 A.\'tfﬂ-"o‘ng_ ¥ ' DIVISION OF“ F(?FIPOHA] IONS

FLORIDA DEPARTMENT OF STATE
Sancira 8 Martham

DOCUMENT # L45275  (9)

1. Corporation Name

J P MEDICAL INC.

S IR RS

Principa’ Piace of Business . 7amlmg Aci-;iresss
PO™BQX 262532 PO BOX 262532
TAMPA™R] 33685 TAMPA FL 33685
us us . . -
3. Dae InooEcramd or Qualifed | 3a. Date of Last Roport
; 01/26/1990 02/10/1995
2. Principal Place of Business . | 2a. Maling Addrass _\ 4. FL) Number Applied For
;1—1 s 52 g BA\/ Po‘ '\+t. Df‘ R 26| 59'29%472 Not Applicatle
4 - S ite Aot ) !
Surte, Apt. #, elc. . Sulle. Apt # el 5. Certificate of Status Desired ﬁ- $8.75 Aintlonal
2 S D 4‘ — _27| _ fee Reguwed
City & Siate | City & State 6. Election Campaign Financing %$5.00 May Ba
V;_;;l T.AM pp, F L 281 Trust Fund Contribution O Added to Fees
Zip \ | Country A | Country 8. Tnis corparation has lability for intanggble tax unger s 193 032
24] 3 3& { S‘ 25-1 9] 5 _h‘ 291 301 Flarida Stanites [] ves Ney N
9. Name and Address ol Current Reglstered Agent - 10, Name and Address of New Reglstered Agent
81| Name
MATUS‘AK' JOHN P. . 82| Strect Adaress (P.O. Box Number is Not Acceptablel - -
IOS-EOENSEDRNE. $225  BAy Pointe Dr. e
ST-PETERGBUREG-FL-3370+4 .
; Ut So4 83
T"ANPP\ FL. 3 3 @15' 84 City las Zip Gode
. ) FL

11, Plrsuant 1o the provisions of Seclions 607 0502 and BO7.1508, Floada Statutes, the above named corporalion submits s slalenent far the purpose of changing its reg stered office
o tegistered agant, ar bath, in the State of Flonda. Such change was authorized by the corporat:on's board of drectors | hereby ancepl the appantment as registered agent 1 am
tanular with, and accept the obligations of Section 607.0505, F\oridaﬁatule;

sovaure Do P Madusia K fesident Wzﬁb@& &-/"Gl

Sugridtres, Tyt 107 [¥1 v VA O gt red B, il gt B sl e NOTE Fhogoraw: Sgent seatce oo - fef s Bndlaog Tk
12, —_OFFICERS AND DREGTORS B RE} N ADDITIONS'CHANGES TD OF F IGFAS AND DIREGTORS IN 12
FIRLF P N o Cloeceie [ vme - T M enangs [ Acditon
NAME MATUSIAK, JOHN F. © 2 NAME
STREET AIDRESS 1057-EDENISTE-DRNE. 13 STREHT ADORESS
CITY-S1- 71 m Vﬁgﬂw’-ST--Z\P . o o . . -
TIILE ? 1TILE [[J Crange [ Additon
NAME 22 NAME
STREET ADORESS 253 SIREET ADDRESS
CiTy-SI-2IP - . X 24000 5I-2IF o .
THTLE [] DELETE 31TILE 7] Caange [ Adaition
NAME 32 NAME
STREET ANDAESS 33 STHEET ADDRESS
Ciry-§7- 21 ) . 3407517 o
TITE [ DELETE 41 TITLE [ Crangz [ Additon
NAME 42 NAME
STREET ADDFESS 43 STREL! ADDRE S
Y- ST 2F L $4CIY-ST-1IF N L
TIILE [ DeLETE 5 17 (] Cnange [ Addtien
faA: 52 haM:
SIREELT ADDAESS 53 SIRFY T ADDRE S
LIy -§7- 20 ) S4CiTy ST 7F . .
TITLE [J GELETE 5 LI [ Charge [ Adduon
NAME 6 7haMe
STREET ADDRESS B I STREET ADGRESS
Ty St 2IF o 640Ny -S1- 2P

14. 1 9o hereby certify that the informabor supplied witn this filing is voluntanly furnished ard does not gualfy for the exoniption stated in Sechon 1113 07(3jlk}, Fiordla Statutes. | further
catify that the information indhcated on this annual repart o supplementa annual report is trus and acsurale and Inal my signature shall have the same lagal effect as i macie undier
oath; that | am an officer or drector of the corporatan or the raceiver or trustes empowered 10 exectte tis report as required by Chapter 607, Fiorida Statutes; and that my name
appears n Block 12 or Block 13 1f changed, or on an atlchgent with an adddress

£ AKD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR gt vt Fowsd B

CR2E034 (12/95)

SIGNATURE: Q)Pmm Jonn P. Matvsia K 5--9( 815-857-033




