-

2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

DOCUMENT # P03000069432

1. Enfity Name
JAYNE MEDICAL, INC,

Principal Place of Busir\;gs ] Mailing Address
500 E UNIVERSITY AVE STE A PO DRAWER 2759

GAINESVILLE, FL 32601 GAINESVILLE, FL 32602

o s L

s T——

FILED
Apr 19,2005 08:00 AM
" Secretary of State

L

04062005 No Chg-P CR2E034 (1/03)
4, FE) Number ' Applied For
04-37655811 Mot Applicable

_| & Certiticate of Status Desired

g $8.75 additonal
Fee Required ~

‘ 8, "Name_agd _Address oi‘= E:urrgnt Hegfster:d Agent

SALZMAN, ANTHONY J
500 E UNIVERSITY AVE STE A
GAINESVILLE, FL 32601

—

- P -

DO NOT WRITE
IN THIS SPACE

8. The above named gntity submils this statemant far the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

P i - =
Signatura, typad of prinied name of registered 2gent and bl if applicatie.
s o ——— P o

P,

(NOTE- Regrstared Ageat signatur cequited whes relngialing)

8. Election Campaign Financing

150.60
FILE Nowil! FEE 13 $150.0 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 tayBe
[0 Added to Fees

]

e e oo
16. = OFFICERS AND DIRECTQRS

TITLE D

NAME PERRYE, KIMBERLY 5

SIREE1ADDRESS | 2233 SEMINOLE BEACH ROAD #26

pv-stap | ATLANTIC BEACH, FL 32233 L

TITLE

NAME

STREET ADDRESS
oTY-57-29

TME

HANME

STAEET ADORESS
CITY.5T. 2P

—_—

TINE

NAME

STREET ADORESS
CITY-ST-21P

TimE
NAME
$TREET ADDRESS
LiTY-S7-2P L

TiLE
NAME
STREET AQDRESS
cITy.51- 2 . oo

e P —

HoN00a31EaTE
04/ 19/ E-E00R8010 120, o

DO NOT WRITE
IN THIS SPACE

doas noLayai

12. L hereby cem!z that the information supplied with this Tiing
indicatad on this report of supplemeptal report is trua ang

of the corporation or the receiver grirusles el power g y

an addregs, wittyall other lika & .ﬁ

owared.

changed, or on an atzchme ),

y Tor the exemptfon si§ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
E andthar my signatyfe shall have the same legal effect as if made under aath; that | am an officer of director
report as requifed by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

>

SIGNATURE:

\sm?ﬁrufa’mu TYPED OR PRINVED ryt‘us GF SIGNING OFFICER OR DIREGTOR

Daytime Phone #

2/ -/D 05 F04-89( /a0l




