FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & ] % FLORIDA DEPARTMENT OF STATE A‘pl’ Ol 1997 Sooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000020674 (4)

1. Corporalion Name

JIT MEDICAL SUPPLY, INC.
| Principal Place of Busing T Maiing Address ”““III "I “m lmmm II"I Ilm IN'I 'IIHIINI llm 'll" Ill“"’
4552 107TH CRCLE 4552 107TH CIRCLE
CLEARWATER FL 346225011 CLEARWATER FL 34622-5011
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 03/13/1995 04/29/1996
2 Princpal Flace of Business 2a. Mailing Address 4. FEI Number Appliad For
2| 26 850566378 Not Applicable
e Al 8 et Suite, Apt ¥ elc, st ey
Suite, At . etc - uile. Apt 4, ete 5. Certificate of Status Desired 0 $8'75 Additionat
2 | Fee Reguired
| Ciy &S City & Slate 8. Elsction Campaign Financing $5.00 may Bo
2!y |28 Trust Fund Contribution 0 Added to Fees
Zip Country j. & Country 8. This corporation has liabitity for intangible lax under &. 199.032,
24 s 20 L:;Jl Florida Statutes Yes [ No
. a, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
KEUHN, STEPHEN L 81} Name
717 MAINSAIL DRIVE 82] Stool Address T’.o. Box Number 18 Mot Accaptable
TAMPA FL 33602 3 4780 Dolphin Cay Ln. $., #108
]
84| Ci 85| Zip Code
- St. Petersburg, FL . FL 33711

11, Fursuant 10 he provisions of Sections 6070505 and 607, 1508, Florda Statutes, fhe above-named corporation subrits this statement of the pUrpose of changing its registered
office or cegisturad agent, or bath, in the State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accepl the obhgations of, Section 607 0505, Flonda Statutes.

SIGNATURE | e
Siygatung typred Or ot namie of o od agant aad We # applcank (NOTE.: Roglstered Agent sinature: toquired whan Iaingtating) DATE
|2 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PSTD L] meLETE [ERTT: X Crange [} addition
HAMI KUEHN, STEPHEN L 12 NAME
saeeraoness | 717 MAINSAIL DRIVE aserTaconess | 4780 Dolphin Cay Ln. S., #108
CIfY-ST- 7 LTAMPA FL 33602 14 CITY-5T-2P St. Petersburqg, FL 33711
T REESE 24 THILE : [ TChange [ Acdition
NAME 2.2 NAME
SIREET ADDKTSS 2.3 STREET ADDRESS
L L N 2.4 CiTY-51-2p :
TiE [T DELETE 3.4 TILE ] Changs [T Acdition
NAME 3.2 HAME
SIKEET ADORESS 33 STRELT ADDRESS
CY-S1-2F . 34.CITY-ST-2IP
e | T {_J DELETE 41TITLE [ change ] Aadition
HAMI 4.2 NAME
STRFEY ADDPESS. 4.3 STREET ADDRESS
CHY-57. 79 4.4 CITY .- 5T- 74P
K T T deLete 51 TILE [Tthange L3 Addition
HAME 5.2 NAME
STHELT ACDAESS 5 3 STREET ADDRESS
CiTy-§1- 49 o 64 GY-ST-2IP
I ' TJ otiEde 51 TNLE [JChange [ Addition
HAME 6.2 HAME
STREL T ALORESS 6.3 STREFT ADDRESS
CITY- 51 20F o . 6.4 CITY-57-2P
14, | do hereby certify hat 1he information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cenify that the

informatian incheatect on ttis ;s true and accurate and that my signature shall have the same legal effect as if mada under oath; that
{am an officer or direclor of owerad lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appoars in Block 12 ar Bluck 12 i address.

‘Stephen L. Kuehn  O8-07-97  K4573554

F SIGNING OFFICEH OR (NRECTOR Date Cayhme Phore #

nual fepolt or supplemental annualdepo

CR2E034 (9/96)



