2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P01000028346 Secretary of State
1. Entity Name . .
s 02-02-2005 90047 007 ***150.00
JAX MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
2838 SPANISH COVE TRAIL 2838 SPANISH COVE TRAIL ITUVLLAVY
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City-& State 4. FEI Number Applied For
59-3706650 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired () gi.gg“?i:l:;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ta - .- - = S Name T .- [ ——— -~ B = —
BARKER, EARL M JR ,
SLOTT & BAKER Street Address (P.O. Box Number is Not Acceptable)
334 E DUVAL STREET
JACKSONVILLE FL 32202
City F L Zip Code

8. The above named entity submits this statement 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 registere agen}. [ -
SIGNATURE /A%i M /(/ﬂé—/ / Wﬂ/ /,/ Z ?’/ c)

Sgnature, rypa%’pﬁ;\led name of ragrgmrf ent and tite it apphcable / (NOTE: Ragstared Agent sngn&lu‘e raguirad when reinsianng ) Lﬂ\TE

6. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [[J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIF{ECICRS IN 11
ilLe PT (1 Delete BILE fange [ Addition
o LEEBER, PHILLIP HANE LECHER, PhH D » _
STREET ADORESS | 2832 SPANISH COVE SIRETADDRESS | 9 P 3§ SHan3h "o s e \
CITY-ST-2P JACKSONVILLE FL 32257 CITY-51-2IP
TIiLE VPS £} Delete miE [DHFange [ Addition
- ]
NAME LEEBER, VIVIVAN NAME LE C‘ﬁl cn bviAawv
SIREET ADORESS | 2832 SPANISH COVE TR SIREETA00RESS | 9 g T 3 ? A v 7R
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-7iP Z A ~ (O / !

CTInE ‘ O pelets TITLE [ change  [] Addition
NAME o i ' . NAME T T T T T T T
STREET ADDRESS STREET ADDRESS
comy-ST-2Ip CIY-ST-7F
TILE 3 Delats TITLE ‘ [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7Ip CIY-§T-2F
TITLE 1 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-Si-2p j oresre

12. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report ar supplemental report is true and accurate ang that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; arid that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowgred. "71-

SIGNATURE: 7% W / / P 1/ o5 A8F-37A7

TsIGNATURE mn[rye’n CR PRINTED NAME oﬁﬂyo OFFICER OR DIRECTOR Date Daytme Phone #




