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CORPORATION
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FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94

1. Corporation Name

JAANA MEDICAL, INC.
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8364 S\ BTH ST.
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1. Pursuant to !Ile';’}r()visions of Saclons 807 0507 and 6071508, Florida Stalutes, the above naﬁ?(aaEcﬁnEﬁQiBﬂ?.Gkixrﬁi{siméiélale'nenl far the purpose of changing its registered office
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