2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P03000149501

1. Entity Name

Secretary of State

03-17-2004 90033 023 ***150.00

JPAT MEDICAL, INC.

Principal Place of Business

10425 BARDIN ST
ORLANDO, Ft. 32836

Mailing Address

0425 BARDIN ST
ORLANDO, FL 32835

RGO G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4, Num5r Applied For
a ‘l 90 BQ 7 Not Applicable
i Count i Countl m
Zip ouniry ap ountty 5. Certificate of Status Desired O gg'gg“’::ﬁ'lmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ i e  Name  _ . ) .
“PATRICK, JAMESE
10425 BARDINCT Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836
City FL 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 obligaticns of registered agent.

SIGNATURE

Signature, lypad or printad name of registered agent and titk i applicable. (NOTE: Registared Ageni signature raquired when remnstating} DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2004 Fae will be $550.00 Trust Fund Contribiution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete me O change [ Addition
NAME PATRICK, JAMES E KAME '
STREET ADDRESS | 10425 BARDIN ST STREET ADDRESS
CTY-ST-2P ORLANDO, FL 32838 CITY-ST-2P
TILE 3 Delete TRLE {lcnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O oetete TMLE [l cnange [ Addition
NAME NAME
STREET AUDRESS . . STREET ADDRESS
CITY-57-IP - ) 7 f cav-srzp
TILE O pelete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-3P CITY-ST-ZIP
TITLE 3 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-ST-2P
TILE Tt [ pelete TITLE Ol change [ Addition
NAME Ve . . NAME
STREET ADDRESS STREET ADDRESS ,
R G5 W ol B LB e, cire-51-2p o

12. | heréby Certify that the information supplied with this filing does not qualify for the exemption stated in‘Section 119.07(3)(i), Fotida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer oath: that 1 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; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Mg (5, oy
¥ Daie

SIGNATURE: bkb

HEMDTWEDO‘PWNTE)MHEOFWDFF‘ERORDIREWOR

Y- ~1YS G

Caytime Phone #




