_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

B 1996
DOCUMENT # P95000020674

1. Corporation Name

JIT MEDICAL SUPPLY, INC.

(4)

Pnnmpal Place of Business

Mailing Address

R O R R E AT

215 MANRIL DORIVE XHMREMLOMX
FAMMOEL WO02X HMM ORI
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
2. Pringipal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21] 4552 107th Circle 26] 4552 107th Clrcle 65-0566378 Not Appicable
__ Suite, Apt. ¥, &lc. Suite, Apt. #, etc. 6. Certificate of Status Desired O $8.75 Addiional
221 m ! Fee Required
u City & State City & State 6, Election Campaign F!nancing $5.00 May Be
23] Clearwater, FL 28] Clearwater, FL Trust Fund Conlribution Added to Feoes
Zip Cauntry 2p Gountry B. This corporation has habilty for intangible tax under s 199.032,
2a34622-5011  {25] USA 20| 34622-5011 [s0] USA Florida Statutes & Yes [INo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KEUHN, STEPHEN L 82| Street Address (P.O. Box Number is Not Acceptable)
717 MAINSAIL DRIVE
TAMPA F{. 33602 b3
84| City F L 85| Zp Code
11. Pursuant to the provisions of Sections 607.0502 andg 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the ¢orporation’s board of directors. | bereby accept the appointment as registered agent. i am
familiar with, and accept the cbhgations of, Section 607.0505, Florida Statutas.
SIGNATURE . S e _ I e o
Sig-ature, lyped o printed nare: of registensd aent and tito 1 apphcable (NOTE - Ragistered Agent signature racyired when renstatng! DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TITE PSTD [C1 DELETE 1V TITLE [ Change [ Addition | o=
HAME KUEHN, STEPHEN L 1.2 NAME 3
serraonkess | 717 MAINSAIL DRIVE 13 STREET ADDRESS o
CITV-51-2Ip TAMPA FL 33602 14CEY-§1-2P &
e (] DELETE 2 1TMLE O Change [T Addition  |©
HAME 22 NAME
STREE| ADDRESS 2 3 8TREET ADDRESS
CITY-51-21P 24 CY-ST-2IF
TITLE [] DELETE 3UTLE [ Change [ Addition
RAME 37 NAME
STHEFT ADDRESS 33 STREET ADDRESS
Cily-81-7IF 34CIY-S§1-2F
TINLE [C] CELETE 4 1TME [] Change  [] Addition
FRIY 4.2 NAME
STRECT ADDRESS 43 S"REET ADDRESS
CITY-57-2IP 44 CNY-51-2P
TLE [} GELETE 5 1TTE [] Change  [] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 S"REET ADDRESS
Cly-81-2IF 54 CITY-51-2IP
TINE ] DELETE B 1TITLE 3 Changs {73 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-81-71p 5.4 CITY-8T- 2P
14. | do hereby certity that the inforpaption supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
certify thal the information indjted on this annua! reporl or supplemental annual report is true and accurate and that my signature shall hava the sama legal effect as if made under
oath; that | am an officer or recaiver pr lrustep empowsred 1o executa this repor as required by Chapler 607, Fioria Statutes, and that my name
appears in Block 12 or Bl i
SIGNATURE: Stephen L. Kuehn £ 9?9 __J135755WY
DASIGNING OFFICER OR DIRECTOR Data Dt P




