ki
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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

-
AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT °
CORPORATION
ANNUAL REPORT

1998

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # P95000022014 (1)

J.D.M. MEDICAL, INC.

OO

Principal Piace of Business Mailing Address

6. Certificate of Stalus Desired

O

6671 CAROLINE ST P.0. BOX 1064
MILTON FL 32571 PAGE FL 3251
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 03/10/1985
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21 26 62-1606496 Not Applicable
Suite, Apt. #, olc Suite, Apl. ¥, olc. $8.75 addnional

Fea Reguirad

22] 7]

City & State City & State 8. Elsction Campaign Financing $5.00 May Be
_2;] ;ﬂ Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the curfent year Intangible

;l ;‘ ) ;;l m Personal Properity Tax dus Juna 30. Yves [no
9. Name and Address of Cur}'on)_ Reglstered Agent 10. Name and Address of New Registered Agent
MCDONALD, JACK 8] Namo
P.0. BOX 1064 82| Street Address (P.O. Box Number is Not Acceplahle)
PACE FL 32571
83
84} City 85| Zip Code
FL

11. Pursvant to the provisions of Sections 607.0502 and 607.1508. Flarida Statutes, the above-named corporation submis this statement for the purpose of changing ils registered
office or regislerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ,
Signatura, typed or prrted namne of tegpslead agont and tile it apg:lcable (NQTE: Rogisierad Agenl signahyre required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TE P [T DELETE LATTLE [JChenge L] Addition
RAME MCDONALD, JACK D 1.2 NAME
smeevaooness | 4851 HAMILTON BRIDGE ROAD 1.3 STREET ADDRESS
CITY-51-2P PACE FL 14 CITY-ST-2IP
TLE 5 [T beLETE 21 TITE [ Change ] Addition
HAME MCDONALD, SHARON K 2.2 HAME
seer aooress | 4651 HAMILTON BRIDGE RD 2.3 STREET ADDRESS
CiTY-51- 79 PACE FL 2 4CITY-$T-21P
TIMLE [T perete SATITLE [JThange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-21P 34.CITY-5T- 2P
TiLE T DELETE 41TITLE [J Change [} Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY- 51- 29 44 CITY-ST-2IP
TITLE I pecee 5ATITLE TJ Change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET AQRESS
CHTY- $T- 2P 54 CITY-5T-21P
TME [J oFLETe 61T/TLE [J Change ] Addition
NAME 62 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-SI-2IP 64 CITY-S1-2iP

14. | heraby cerm?: that the information supplied with this filing does not qualify for the axemﬁlion stated in Section 119.07(3)), Florida Statutes. | further carlity that the information
indicated on this annual report or supplomontal annual report is true and accurete and that my signature shall have Ihe same legal eifect as it made under oath; 1hat | am an
officer or director of the corporation or the recaiver or trustce empowered to execute this report as reguired by Chapter 807, Florida Stattes; and that my hame appears in

Block 12 or Block 13 if changgud, or on an attachment with an address
SIANATIIRE. ' et ,/ ‘ Ry

CR2E034 (10/97)



