FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000024865 05-02-2005 90467 041 ***150.00

1. Entity Name

OJT MEDICAL SERVICES, INC.

Principal Place of Business Maiting Address v -

5237 CREEKSIOE TRAIL 5237 CREEKSIDE TRAIL

SARASOTA, FL 34243 SARASOTA, FL 34243

EEES R A VARER WO A RIER TN
Suite, Api. #, elc. Suite, Apl. #, elc. 04052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Apptied For

20 - Oq '7 8 & 3 [ Not Applicable
Zip -~ Counlry Zip Cuuntry . - $8.75 addtional.
- 5. Certificate of Status Desired i} For Hequireddma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, JOHN L
200 S. ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE s

Signatwe. typed or Brintsd name of regisiered agent and lite 1t apolicatle (NOTE: Reg:sierea Apant signatre required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 S Election Campaign Pinancig - $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added tc Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O Detete TILE + [dChenge | Addition
NAME NAME Kathleen Jenkins, mo
STREET ADDRESS steeeranohess | 5237 Creellside Trou
cHY- S1-2P Ciry-s1-zp Setosote. , FL 34247
TNE O Delete TIE (Vi ’ {7 Change  $<1 Addition
NAME NAKE GaRy O‘Co Ao R
STREET ADORESS sheetaooress | (G )42 (Hicoue Thae, R
CIMY-ST- 2P CITy-sT-21p OO( £55 6 =l 4595 (o
ILE 3 Delere TME /5 [ Change  [g] Addition
HAME NAME Thoein LinOsEy
STREET ADDRESS SINEET ADORESS | 572 & Focestec Lake Tr
GHY -5T-2IP CITY-ST- 7P S Aasor e AL ZYZHD
TAILE 1 belete TILE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P chy-s1-2IP
TITLE i O pelete MLE - [ Change [T Addition
MAME - . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIY-5T-27
TIiLE O pelete TINLE . [ Change [ Additicn
NAME | e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T- 2P

12. | hereby centily thal the information sugplied with this filin 3 does not gualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal efiect as it made under aath; that | am an officer or director
of the cornoration or ihe receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeni Wiiti an autdress,with all cihi o pooanugren
4{ 14 o

SIGNATURE: JroAndn

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Prone ¥




