FILE NOW FILING FEE AFTER MAY 118 $550.00

PROFIT \,, ¥ o
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

G,
.

", e
. '-m. ‘Wt [l

DOCUMENT # L45275

« Corpocation Nari

J P MEDICAL INC.

©)

Prncinal Place of Business Mailing Address

asesav-porvrE-DRVE 281 Made (A Cvede, PO BOX 262532

FILED
Mar 04 1997 8:00am
Secretary of State

I ARG

28|

@]Twrrc, \f(/c(;- FL

SUFE-904 Tierra Vttdf. FL. 'lrjguPA FL 33685-2532
us 331 | s 4. Date Incorporaled or Qualifiad 3a. Date of Last Raport
L 01/26/1990 05/01/1996
2. Pnncnpm Flace of B JNI(‘SS m?a. Mailing Address 4. FEI Number Applied For
2] A HQde.rc._. C"G[»b 26] 59-2000472 Not Applicable
aite, Ay Suite, Apl. #, . :
Suite. A # ale > Hie Ap ot 5. Certificate of Status Desired 1 $B'75 Additional
2€| El Fee Required
| City & State 8. Elaction Campalgn Financing $5.00 May g0

Trust Fund Contribution Added 1o Fees

2ip [ ()urutry Zip

l24] 3 3 s 25|

Country

20]

SA I

8. This corporation has liabllity for intangible tax under s, 199.032,
Florida Statutes e [no

10.

Name and Address of New Reglstersd Agent
Al

Johwn P Matesak-

Streat Address (P.O. Box Number is Not Acteplable)

Madeire. Cirele

- #9 Nama and Address nf Current Reglsiered Agent
MATUSIAK, JOHN P. R Nane
8325-BAYPOINTEDRVE 341 Madeire. Circle NS Bhve
UNFF-564 Tierth Verde FL
i a3
TAMPA-FL-33646 337§ “ J{:

Merre.  Verde

85

FL isCode

31, Pursuant a the P OIS ions of Se

agent | an farm has with, and 8"(([‘![ Ihe: ohugatigns of, Section 607.0505, Fiarida §

John, P, Matusiall Tres .

0 507 1508, Florida Stalutes, the above-namad corporahon submits this statement for the purpase of changing its registered
vor regstoread agent or both, in the Stale of Flarida, Such change was authonzed by the corporatpn s board of directors. | hereby accept the appointment as registered

SIGMNATURE -7 '? 7
'u;nn Ayt g peinte LJnm( ol g ngent and s if applicatse (MGTE. Ra(s-jehgem signaore raquired when reinslatng) DATE
R B "G TICEHS AND DIRECTORS 8. ADDITIONS/ICHANGES TO DFFICERS AND DIRECTORS IN 12 g
Tne P [T DELETE IRELY: [ Crange LT Additon | g5
Naasi MATUSIAK, JOHN P. . N BRI
STHEE? AL 5 291 Hadeira. C‘"L“ 1.3 STRELT ADDRESS %
orvoseoar | TAMPAEL T‘Ur ¢ \(“d‘- Caonv-st-ze &
v;”v”— [ T U_“LETE ZYTILE X D Change D Addilion o
hawe: 2.2 HAME '
STREET ADDR:SS 2.3 STHEEY ALIDRESS
C11-51- 2, 4CITY-S1-2
KT | RERES a1 TILE [Tchange [ Addition
NAM 4.2 NAME
SIRLE) AL 55 33 STAEET ADDRESS
CITY - 51 7P 3.4, CITY-51-2IP
ST - oo TITE 1. Change ] Addition
havt 1.2 NAME
STHIEL ADCRESS, 4.3 STREET ADDRESS
CiY- 51 71 o 44 CITY-5T-2P
Cne | L DiLEvE S1TITLE L] change ~ [T Addition
Hami 5.2 NAME
SIHIET AJORESS 5.3 STREET ADORESS
City - §1- 54 CITY-5T-2IP
e B [T oeLeTE 61T [JChange [ Adgition
NN 6.2 NAME
STREED ADDRERS i £.3 SIREET ADDRESS
- G4 CITY-§T-21P

14 T do hareby o
informitin indicated on his anneal report or supplorental annual repor

appears n Elock 12 o Block 13 # changed, or on an agtaghment with an address.

SIGNATURE:

[ TYPED OR PRINTED NAME QF SiGNING OFFICER OR DIRECTOR

Ay thial the information supphed wilh Bis iling Goes not (iuamy or the exemption slated in Section 119.07(3¥i), Florida Statules. | further certity that the
is true and accurate and that my signature shall have the same legal effect as if made under path, thal
tanan olficer o direclor ol the carporation or the recever or rustee empowered 10 execute this report as required hy Chapter 607, Fiorida Statutes; and that my name

DR UBMATPOMARs AL D-97-9] 800 -198- ‘VIOTZ

Dale Daytime Prone B



