2000 UNIFORM BUSINESS REPORT (UBR) 5

1. Entity Name :

J.D.M. MEDICAL, INC. Secretary of State

05-24-2000 90077 025 ***150.00

Principal Place of Business Mailing Address
€671 CAROLINE ST PO. BOX 1064
MILTON FL 32570 PACE FL 3257t-0064
us us
2. Principal Place of Business 3. Mailing Address

ys o2 chumuckla Huj)g-

FILED

Suite, Apl. #, etc. Suile. A\, #, elC, DO NOT WRITE IN THIS $PACE
City & State City & Suate 4. FE! Number . Applied For
Proce =N 62-1606496 Not Applicatie
Zp 7 Couniry Zip " Country - . $8.75 Additional
52- 5--? { ) Sq E ﬁo <SG |- 5. Carlificate of Status Desired ' a Fee Required
6. Name and Address of Current Reglatered Agent 7. Home and Address of New Reglslered Agent
Nama
MCDONALD, JACK G5l - ’ . ; Streat Address (P.O. Box Numbar is Not Acceptable)
. -PO-BOKt06k Y@5 L Hamilton Boidfe R, R ]
PACE FL 32571 * : — i
City FL Zip Code
8. The abova named éntlty submits this statement for the pyrpose of changing its registered office of registered agent, or both, in the State of Floriga.
BIGNATURE :
Signanss, Typed of Hrintec ndiTve of regicieced Agant &t ity i 9DRICaON. INOTE: Regutorsd Adgtnt signatiule reapiced when reinsiating) | DATE
9. This corporation is ligible to salisty Its Intangible FILE NOWI!! FEE IS $150.00 10, Elect ion Einanci
Tax fillng requirament and slacts ta do so. Afier MAY 1, 2000 Fee will be $550.00 0 ig:: 'ﬁﬂ,ﬁwgfj,?;mi;“jf""'"g fg’gquh;?af °
{See criteria on back) a Make Check Payable 1o Department of State !
"o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Ociets e . Cicrange  [J Addition
NAME MCDONALD, JACK D NAME
street acoeess | 4651 HAMILTON BRIDGE ROAD STREET ADORESS
omY-ST- 2P PACE FL CITY-ST-2P -
mEe S Ol Detete Tne CjChanga [ Addition
HAME MCDOMALD, SHARON K HAME
STREET A02RESS | 4651 HAMILTON BRIDGE /0 STREET ADORESS .
CIFY-ST- 2P PACE FL CITY-S7- 2P "
“TmE o T T T 2 Datete TINLE } [ change  [T] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-31-2P : CIFY-ST-DP
T ' B T 3 Delei e = = == Changs — (] Adition-|-
NAME NAME
STREET ADDAESS SIREEF ADDRESS
CiTy-57- 2P CITY-ST-2P
Tme O Delete THiLE [Jchange ] Addition
NAME : NAME
STREET ADDRESS ' STREET ADORESS
Gry. 5t op CTY-S1- 2P
TTLE 3 Getete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 57-2P EITY-SF-2P

13. [ harely cartify that the information supptied with this filing doas nat quality far the exemption stated in Section 119.07%3)('?. Ftﬁdda Statu;es, { fﬁuﬁr ?Iertify that ‘gm inforgual‘i:?gr
ect as it made under path; that | am an oifiGer of dirg

of the corporation of tha recaivar or trustge empowered lo execute tis report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal e

changed, of on an attachiment with an address, with all ather liky\vetm.

SIGNATURE:

..

) y-15-00 g0 -FH5-0342

NAME Of SIGMNG OFFICER OR DIRECTOR Datg

Caytame Fhone #

DOGUMENT # o
P95000022014 -y Jun 23, 2000 8:00 am

CR2E034 (9/99)




