FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFN [ LORIDA DEPARTMENT OF STA1E
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF COHPORATIONS
DQCUMENT + P9500002201 4 (1 )

JD.M. MEDICAL, INC.

Matling Aadrcss

4774 HIGHWAY 90 WEST
~PAGE FL 325711450 \y

Princlpal Place of Business

WH-HGHWAY-20 WEST —
~PAGE-Fi-885H~ \1{

_é_rbﬁl_o_l_n_c"(_:r_;'farﬁlt’d or Qualihed

FILED

May 14 1997 8:00am

Secretary of State

IAREATAR MRS

3a. Date ol Last Hc;:ori

I

2. Principal Place of Businoss

21] (e 7/ Caroline St - . ze]J’D- Pa_x by

03/10/1995 08/01/1996
4. FL1 Number Applied ]
7 62—16%496 - JNDI Appllcablr,

Suite, Apt. #. elc. - Buite, Apt. #, elc.

"$8.75 Additionz!

E] - ﬂ - 5. Corlilicate ol Status Desired 0 Feo Asquired
Cily & State Cily & Siale: 5. Flection Campaign Financmg $5.00 May Be
h){__) r L,,,,,,, o _28] PC{_(C’ FL- . _Trust Fund Contribution Ll Added to Fees
Zip Gounlry 21 Tounlry B. This corporation has liabiily for mlnrwg\b\o e under s, 199,032,
NEYERE 25] Sande Efsu— 28] 325U 30] Santo b0Sea | Floiida Stawtes vos [ Mo )
©. Name and Address ol‘ Current Reglsterad Agent R 10 Name and Address of New Reglstered Agent ]
MCDONALD, JACK B| Name
%HIGHWAY—QOWEST {b 60}‘ ey 82| Succl Address (P Q. Box Number is Nol Acceptablo) -
PACE FL 32571 N . , ]
83
(84| ity o 7ip Code

FL ™

agent. | am famitiar with, and accept the obhgations of, Scetion 607.0505, Florida Statutes,

SIGNATURE _

11. Pursuant to the provisions of Sections 607, 0507 and 607 1608, Torida Statules, the above-narmed Lorparahnn submits Lhis slalement Jor the purpose of changing its registered.
office or registered agent, or both, in the Slalc of Forida. Such change was authorized ty the corporation’s boara ol directors. | borehy accepl the appointmenl as registered

CR2E034 (9/96)

SIGRAIE. Tyt o pnted nar ol 1 St ngenl sl BIC T Aot (NOUL Tipsgistes ¢ Age il Sigiause: 1306l by s AN
12. OFf - R R T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T Doar w7 T T T Changa ™ T Addilion
NAME MGDONALD, JAGK D 1.2 NAME
staeet appress | 4651 HAMILTON BRIDGE ROAD 13 STER) AODRLSS
CTY-ST-2F PACE FL 14C1Y-S1- 7 .
TITLE T Cloaet™ " Rz - “"T Crange” TeF Aadition
NAME 7.7 HAM! Si'\'l('bﬂ K e Dm’\qld
STREET ADDRESS pastnnsnorss | $OS1 Ham Hon Brvge £4
CITY-ST-2P 2 A0V S1- 20 PQL&_, £L 287
e T T Qo faoe ' S ~ [Jchange [ Additon
NAME 37 NAME
STREET ADDRESS AAGTRENT ADDRISS
CITY-5T- 2P 34.GIY-81- 21
TILE T TOoutit Qe |7 B - [ Change™ ] Addition
NAME 4.2 NemT
STREET ADDRESS A3 EREETADDRESS
CITY-ST-2I 44CY-5) 20
e T Quiteie Faan - B . T M thenge T Addiion
NAME 57 NAML
STREET ADDRESS 53STRINT ANIRESS
CilY-SI- 2P 5AGRY-S1- 7P
THLE - doen ™ Foonr B T T [ change [ Addiien |
NAME 67 NAME
STREET ADDRESS 6.3 SIRLET ADDRESS
CITY-ST- 2P ﬁ4(|l‘l‘ 51- ZIF

14, | do hereby certify that 1ho infarmation supphcd “wills this hlnm “tioes ol <|ua!|f). For the: emmptlm stated in
information indicaled on this annual report or supplemental annoal repert is trug and acourale and that my

appears in Block 12 or Block 13 if changed, or en an altachment with an address,

PN LS T men

I AIIATIIDYE™ .

Secton 11807311}, Fiorida Stalules. | further cerlly that e~
signalure shall have the same legal eflect as it made under ooth; Ihat

{ am an officer or director of the corporation o the: receiver or bustee ompowered 1o execule this 1eporl a“ required by Chaplaer G07, Flaida Stalules: and thal my name

i, o Onlr O 1w o P17 F




