FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

Secre,tary of State

01-30-2003 90131 033 ***150.00

DOCUMENT # P95000020674

1. Entity Name

JIT MEDICAL SUPPLY, INC,

Principal Place of Business Mailing Address .
4552 107TH CIRCLE 4780 DOLPHIN CAY LANES JUUL0J09
CLEARWATER FL 346225011 106
us SAINT PETERSBURG FL 33711
2. Principal Place of Business 3. Mailing Adciress '
Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0566378 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [ gi.g?qagéﬂtwnal
6. Name and Adaress _oi._Current Registered Agent“- " ] ‘ 7. Name and Address of New Registered Agent =
Name
KUEHN' STEPHEN L. Street Address {P.0. Box Number is Not Acceptable)
4780 DOLPHIN CAY LN S., #108
ST PETERSBURG FL 33711
City FL I 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 obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agant and 1itla if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
: 9. Election Campaign Financin
Atter May 1, 2003 Fea will be $550.00 ot oo ooy 3200 ey e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (1 belete TITLE O change T Aadition
NAME KUEHN, STEPHEN L NAME
smeeT aooress | 4780 DOLPHIN CAY LN 8., #108 STAEET ADDRESS | ..
crv-st-zp |ST PETERSBURG FL CITY-ST-21P
TITLE 3 telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADERESS
CITY-5T-2iP CITY-ST-2IP
TITLE o e RSt et e e T e s s el s TTIET T | T e eesses o pn e - = e o - [T Chapge [}Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dekete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP a CITY-ST-2IP
TITLE [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P GITY-ST- 2IP
TIMLE O Delete TIRLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-87-2ip CITY-ST-2IP

12. | hereby certily that'the information supnlied with this filing does not qualify for the exemption stated in Section 119,67(3)(i). Florida Statutes. | jurther certify that the information
indicated on this report or supggf@mentai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfyér %r trustee emp0we exec, ite thisgepart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE;:

Daytima Phone #

[V ZRYR e AV

nv

CR2E034 (10/02)



