2005 FOR PROFIT CORPORATION
g ANNUAL REPORT FILED

DOCUMENT # L60176

1. Entity Nama
JAYMED, INC.

Secretary of State

Principal Place of Business " Mating Address
P.0, BOX 630475 i P.0. BOX 630475
MIAMI, FL 33163  US - MIAMI, FL 33163 US

el LA

04122005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE = T

65-0181736 Not Applicable
K. Certificate of Stztus Desirad O $8.75 Addilonaf

Fea Required

5. Name and Addieu of Cur;qp} Rimered Agent

s DO NOT WRITE

FT. LAUDERDALE, F1. 33301 IN THIS SPACE

8. The abbove named entity submits this statement for the purpase of changing ifs registered office or registered agent, of both, i the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE —— - KN .
Slgnanure, typed of pricted nare of registerad agent and title [f appllcable. (NOTE. Ragistered Agent signatre reculzad wher reinstating)} DATE
ILE NOWI! FEE IS $150. 9. Election Campaign Financing $5.00 May Be
Aﬂ.: ;I‘-Ey 1, 2005 ,.E“ wl?l bsg 3.'?50.00 Trust Fund Contribution. Added to Fees
T ‘ GFFICERS AND DIRECTORS B i
TITLE bp - e
NAME KIRTMAN, JAY
STREET ADDRESS | 734 NW 10T TERR I T A
arvsoe | PLANTATION. FL. | HDoonngnGass
e - e DAJIEAIS-BOUIB-004 150,00
NAME
STRELT ADDRESS
CIY-ST-20P
TILE T o o — —_—— =
NAME

v DO NOT WRITE

e - R ~ IN THIS SPACE

NAME
STHEET ABDRESS
{iTY-ST-2P

e ' o o
NAE

STRELT ADDRESS
GITY- 51719

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

12. | hereby certify that the Informat;
indicated on this report or supp
of the corporation or the recafter or fustee e
changed, or on an attachment with dn addye

SIGNATURE:

ap-gupplied with this filing does not qualily far the exernption stated in Section 119.07%5){1). Florida Statutes. | further certify that the infarmation
Emehtal repodt is true and accurale and at my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Sta‘tfes; that my nama appears in Block 10 or Block 11 if
{

. wih il oher e empovered L/ IZ U( qg\{ L{NHW?

7

Dalo Daytima Phone &

s:auamn;h’ndmm O PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

—— =

“Apr 15, 2005 08:00 AM



