2006 FOR PROFIT CORPORATION

FILED
Apr 06, 2006 8:00 am

DOCU

1. Entity Name
JAYNE MEDICAL, INC.

ANNUAL REPORT | ecretary of State
MENT # P03000069432 - 04-06-2006 90013 017 ***150.00

k 3
Principal Place of Business Mailing Addrass
500 E UNIVERSITY AVE STE A PO DRAWER 2759
GAINESVILLE, FL 32601 GAINESVILLE, FL 32602
F T s AR ARV
Suite, Apt. #, etc, Suile, Apl. #, etc. 02232006 Chg-P CR2ZE034 (11/05)
Cily & State City & State 4. FE!I Number Applied For
04-3765511 Not Applicable
Zip Country Zp Courntry 5. Certiﬁc:_sta_of Slal_us‘ Desired O Eeae;asq mﬁonal
6. Name and Address of Current Registered Agent 7. Name ‘and Address of New Registered Agent
Nama

SALZMAN, ANTHONY J
500 E UNIVERSITY AVE STE A Straet Address {P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32601

City FL | 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 [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnature, typed oF printad name of registersd agent and Ltk if appicable {NQTE: Registered Agent signature required when renstatmg} DATE
FILE NOWHI FEE IS $450.00 9. Elaciion Campaign Financing 0 $5.00 May Be
After May 1, 2006 Foo will ba $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFEIGERS AND DIRECTORS IN 11
me D O Desete TIE P . [ quS" 5B ) Addition
N PERRYE, KIMBERLY S A Perrge | Kimbekb ‘
STREER ADDRESS-|-2243-SEMINOLE-BEAGH-ROAD-#26— smeeTaboRess | 74D AW BTN
CM-SE 2P _| ATLANTIC BEAGH FL-32233—— erTY-§1- 2P Gainesuitle, FL BaGo5
TINE 3 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-21P
TINLE ] Delete THLE O Change (] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIvY-$T- 2P
Tme 3 petete TmE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P cry-st-ap
T O Delete e [ Crange £ Aagition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P ciY-57-ap
TME {7 Deete TIRLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREES ADDRESS
LITY-ST-2P CiTy-S1-2IP

12. | hareby certify that the information sppplidd with this filing doss not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemghtal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

ute this raport as required by Chapgey 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d empTred 10 exg

T Tohn [‘an}rs’&'\[‘f\q



