)

2003 FOR PROFIT CORPORATION

a2 -

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am
' Secretary of State

DOCUMENT # P02000105219 01-23-2003 90138 019 ***150.00

1. Entity Name

JNS MEDICAL CONSULTING CORP.

Principal Place of Business Mailing Address

13938 75TH AVE. NOATH « PO BOX 3377

SEMINCLE FL 33776 SEMINOLE FL 33775

I I AR A A
Sulte. Apl. #, erc. Suito, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

N ‘ 3 - 4‘ ?-i ‘-HpO"] Not Applicable
L T |5 Cotienoasauspesos ) $B75 Ao |
6. Name and Address af Current Registared Agent 7. Name and Address of New Registersd Agent
- G- - Name.. =~ .. _ . — e

:JSOQ:;?;%;HUD.:«TV: N 0me Strest Address (PO, Bax Number 1s Not Ar:;:abl;) - N -
SEMINOLE FL 33776

City

FL Zip Coda

the obligations of registered agent.

8. The above named entily submits this statement for the purpase of changing Its registared office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

SIGNATURE

', typed or printed name of registered apent and tile ¢ applicabls. {MNOTE: Registered Agent signalure saquired whon rainstating) DATE

Aﬂ:r'mm I:E,E“I'ﬁtﬂﬁg 00 9. Election Campaign Financing $5.00 May Be
Make Check Payable 1 rids nt of State Trust Fund Contribuition. | Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P T pelete e Ol change [ Addition | &
KAME MORAN, JUDITH NAME- g
staeeT aporess | 13938 75TH AVE. NORTH STAEE] ADDRESS 3
crr-sr-zp | SEMINOLE FL 337768 omY-ST-27 . &
T VST 7 etete mme (O Chame [ Addition %'
NAME KULAK, SHERRI NAME . )
smeeT aocress | 1952 T5TH WAY NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33710 - . omrsiae i . _ e

TTLE
HAME

L ' ] pelete
NAME

[ Charge 7 Addition

e | SSTREET ADDRESS [T~ S = T I o e e ey :I STREET ADDRESS |
CTY-ST-2F CITY-ST-2p
TE O oelete TIME [ Change [ Addition
MAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-29
WnE 3 Deete nng O change [ Acdition
NAME HAME
STREET ADORESS _ STREET ADDRESS
CITY-$T-2p ITY-S1- 0P
TRE ] Deate e O Crange [T Additien
HAME NAME
STREE ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 1P

changed, or on an attac! nt with an ss, with all other like empowered.

SIGNATURE: /1,

12, I hereby certi ‘tha'f‘ihe information supplied with this 1iling does not quality for the exemption stated In Section 119.07(3)(i}. Fiorida Stalutes. | further certiy that the information
indicaled an this réport or supplemental repori Is true and accurale and that my signature shail have the same legal effect as if made under oath: that | am an oficer o director
of tha corporalion or the receiver or trustee ampowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Blogk 10 or Block 11l

GIESEQIIRGD Mora __ ylefhs  (oy)goa-sey

TURE ANDTYPED OA PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Oaylime Phone 4




