| .

20‘04 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000022014

1. Entity Name

J.D.M. MEDICAL, INC.

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apl. #, eic.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90093 025 ***150.00

4562 CHUMUCKLA HWY. P.O. BOX 1064 Yt Th
MéLTON FL 32571 EgCE FL 32571 . 3 405 3b 7 b

I

il

|

Il

T TTTMCDONALD, JACK T
4562 CHUMUCKLA HWY
PACE Fl. 32571

MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
62-1606496 Not Applicable
Z Count Zi Count iti
P ountry P eumiy 5. Certificate of Status Desired a $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registerad agent.

SIGNATURE

B. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tidle 4 applicable.

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE T [ Change  Feddition
NAME MCDONALD, JACK D NAME M Donald, Sack py,, 3Iv-
STREET AODRESS | 4651 HAMILTON BRIDGE ROAD STREETADDRESS [WOO LIPSt Ma(lery 5S¢,
ory-st-2e |PACEFL CITY-ST-2P Pﬂﬁéamlq, AL 325D
TITLE A [ Delete TITLE 7 [ Change [ Addition
NAME MCDONALD, SHARON K NAME
STREET ADDRESS (4651 HAMILTON BRIDGE RD. STREET ADDRESS
CITY-ST- 2P PACE FL 32571 CITY-ST-2IP
THLE “ 7] Delete THLE [ Change ] Addition
NAME NAME
CSIREETADURESS [ =+ -~ - e e s B STREET ADDRESS - -
CITY-5T-2IP CITY-ST-2IP
TILE O velete TIMLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TLE [] petete TLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-ZIP . CITY-$7-21P
TMLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST- 2P

Y/ /oy

12. | hereby cerify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

FSO-995-038,2

&,
SIGNATURE: __ 72 4 M flazted

Date

Daytime Phone #




