FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Principal Place of Busingss

4552 107TH CIRCLE
CLEARWATER FL 34622-5011

PO5000020674 (4)

JIT MEDICAL SUPPLY, INC.

FL OEHDA DEPARTMENT OF STATE
* Sandra B. Mortham
Socrelary of Slale
DIVISION OF CORPOF{ATIONQ

Maiing Addross
4552 107TH GIAGLE

CLEARWATER FL 34622-5011

FILED

Apr 14 1998 8:00am

Secretary of State

VYA NI

11, P;.Jrsuant to the pfovigt
oflice or regnsle

Sectign 607,

Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Addrcss - 4. FEl Number Applicd For
21 s £ 65-0566378 Not Applicable
Suite, Apt. #, etc. Suile, ApL 4, elc. it
[’] g . l 5. Cerlilicate of Status Desired O $8'75 Additional
22 - . 7 gﬂ o Fee Required
City & Stale | Gy & Swte 6. Election Campaign Financing $5.00 May Be
23 - ) 28] . Trusl Fund Contribulion Added 1o Fass
Zip Couny ap Country 8. This corparation owes or has paid he current year Inlangible
;ﬂl—l l 29] » D] . Personal Property 1ax due June 30. ves [Ino
__ 9, Name and kddrass of Current Registered Agent " 10, Name and Address of New Reglstered Agent )
>HEWHIN, STEPHEN L KUEHN 81| Name
4780 DOLPHIN CAY LN S-, #108 82| Streel Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33711
83
84| City 85| Zip Code
) FL

'"i'N( 1Tt 'HE;;':'.""NMI Agin: :;ignz'x"l?uré n,quwr;d v;ilrci':;mnslatmg)

e 508, Fiorida Stalulos, the above-named corporation submits this slatement Tor the purpose of changing ils registered
1. Such change was authorized by the corporalion's board of direclors. | hereby accepl the appoinimont as registorod
505, F lorida Stalutes,

/)

OAT
12. D o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME / PSTD A EXEIT T crange [ Addition
NAME ' KUEHN, STEPHEN L 1.2 NAME
sreeraoness | 47680 DOLPHIN CAY LN S., #108 13STHEE] ADDRESS
chy-51-21p ST PETERSBURG FL 14CITY-5T-20 ]
TILE [Joser 2ATILE [T change [ Additien
NAME 2.2 NAML
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§7- 2 2 4CNY-S1-210
THLE ) " oeLEiE FrnL TTChange 11 Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-57-2IP 34 CIIY-S1-7IP
TME ) T WEARA A1 TNLE [Jchange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-§7-ZiP 44CITY-S1-2P
TITLE o T D DELETE 51 TITLE U] Ghange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-Zw 54CITY-ST-DP
TILE T T CIbELETE 6170 T Ghange ™ 1 Addition |
NAME 62 NAME
STREEY ADDRESS € 3 STREET ADDRESS
CiTY-5T- 2P o 64 CITY-S1-ZIP

14. | hereby cerlify thal tho infoy,
indicated on this annual g
officer or diractor of the ¢
Biock 12 or Block 13 if ¢t

SRl AW AN P~

Ctarmbhiar

Atiorn supplnod wnﬁ this hllnq does nol qualify for the oxempllorl slaled in Section 119.07{3)()). Florida Statutes, | further gerlify thal 1he information
isfruc angh accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
swegfd o execule this reporl as required by Chaptar 607, Flonda

ytutes; and that my name appears in

A /)4

Kiinhm

CR2E034 {10/97)



