* " 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 A

DOCUMENT # P03000069432

1. Enuty Name

JAYNE MEDICAL, INC.

Principal Place of Business Mailing Address
500 E UNIVERSITY AVE STE A PO DRAWER 2759
GAINESVILLE, FL 32601 GAINESVILLE, FL 32602

A

04032007 No Chg-P CR2E034 (11/05)

~ Secretary of State

DO NOT WRITE IN THIS SPACE =Ty PRI

04-3765511 Not Applicable

O $8.75 additional

5. Certificate of Status Desired h
Fes Required

6. Name and Address of Current Raeglstered Agent

500 £ ONIVERSITY AVE STE A DO NOT WRITE
GAINESVILLE, FL 32601 . IN THlS SPACE

8. The above named entity submils 1his statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he abligations of registereo agenl.

SIGNATURE
Sigrature. lyped or prcied name of regisiered agent and hile if appkcable (NOTE' Registered Agent sigrature requred when renatatng) DATE
. check # 3109 , -
m ¢ FILE NOW!!! FEE IS 5150_00/ 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will bo $§550.00 Trust Fund Contribution. [0 Added to Fees
10. CFFICERS AND DIRECTORS [
THLE D
NAME PERRYE, KIMBERLY S . _
STAEET ADDRESS | 7423 N.W. 18TH AVE LANNNGEY PERY
arv-st2e | GAINESVILLE, FL 32605 04/12/07-20050-002 150,00
TTLE
NAME
STREET ADDRESS
CITY-$I1-2P
ILE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
CIY-§T-4P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

CITY-ST-2IP N /‘\

12. | hareby certly that the information sufpligd withl this fifing doas not qualily for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeglg¥report Js true And accurate and Ihat my signature shall have the same legal sffect as f mace uncer oath: that | am an ofticer or direcior
of the corporation or the receiver uftea ampowergdd ta execute this report as requirad Dy, Chaplar 607, Florida Statutes. and that my nama appaars in Block 10 or Block 11 if

changed, or on an attachment n yddresy. withyall other like empowerad.
a—__
t L‘\ Yl L‘( ~X oq
L \"d L]

SIGNATURE: '
SIGNATURE AND TYPED 3R PRINTED NAuE;}JﬁNlNG OFFICER OR DIRECTOR Date Dayiwna Phore ¥




