2004 FOR PROEIT CORPORATION FILED

ANNUAL REPORT ~Apr 21,2004 08:00 AM
DOCUMENT # L60176 ER Secretary of State

1. Entity Name
JAYMED, INC,

S ‘o0 borssons
MIAMIL FL 33183 1S MIAME FL 33163 US
‘ TR IR AR
04072004 No Ghg-P CRZEN34 (10/03)
Do NOT WRITE IN THlS SPACE > %5’5?5?;{?;?36 l Lﬁg:):;i::;ble

5. Certificate of Status Desired ] ?g'gglﬁ?:émm'

6, Name and Addre_u_o_i _Cfxrie_nt Regisierel_:i Agﬂlnt - ~ - -
MANES, MICHAEL B.
644 SE 5TH AVE. DO NOT WF’“TE
FT. LAUDERDALE, FL 33301 lN TH'S SPACE

B, The above named entity submits ihs statement tor the purpose of changing its registered office of redistesad ageaat, ar both, i the Siate of Florida. | arm famifiar with, and accept
the oibtigations of registered agent.

BIGNATURE — —_——
Signatsre, typod o printed aame of cagstarad agont ang e it applicabie {HOTE Aagistered Agoni signature requlred whon refnstadag) DAYE
FILE NOW! EEE 1S $150.00 9. Etection Campaign Financing $5.00 ntay 0o
After May 1, 2004 Fee wls“ be $550.00 Trust Fund Contrioution. | Added 1o Fees gﬂﬂﬂ{iﬂ i 22483 -
_ 34520 A0 -8n0an-nee 150 0

10. OFFICERS AND THRECTORS 1 -
THLE op T
NAME KIRTMAN, JAY

STREET ADDRESS | 734 NW 101 TERR
CITY-5Y- 3P PLANTATION, FL

TiRE

NAME

STRELY ADDRESS
CITY-ST-2iP

BILE
NAME

M DO NOT WRITE

i S IN THIS SPACE

STREET ADDRESS
Oy -37-20

AL

NAME

STREEY ADDRESS
CiTY-8T- 2

HILE
KAME
STREEY ADDRESS
GRY-§3-29 -

12. | hereby certly that the informaticn suppiiéd with this 'ﬁling; does not qualify for the éxem}:tion ‘stated in Section 1 19.07(3)0, Florida Statutes. | fuRhar certily that the information
indicated on this report of supplemental repert is true and aceurate and that my signalure shell have the same legal effect as if made under oath, that | &m an officer or director

of the carparation or the receiver or frustee empowersd 1o exocute this repon as required by Chapter 807, Flosida Statutes, and that my narme appess in Block 10 or Stock 111

changed. or an an attactunent wit addresg, it all other tike empowared,
LM~
SIGNATURE: Y {l’l/v"t 443y 9

-r T pae Taytime Prhora # )

msm‘ma#sﬁv&b TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




