2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2005 8:00 am

DOCUMENT # P95000022014 Secretary of State
1. Entity N:
J.D{TM. I:AmEeDICAL, INC. 03-30-2005 90039 025 ***150.00
Principal Place of Business Mailing Address
4562 CHUMUCKLA HWY P.0. 80X 1064
MILTON, L 32511 US PACE, FL 32571 US
Ii il
2. Principal Place of Business 3. Mailing Address ﬁ‘ lL
Suite. Apt. #, etc. Suite, ApL. #, etc. 03112005 Chg-P CR2E034 (10v03)
City & State City & State 4. FEI Numbet Applied For
62-1606496 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O fg';?qﬁfﬂﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
MCDONALD, JACK _ -
4562 CHUMUCKLA HWY Street Address (P.O. Box Numbet is Not Acceptable)
PACE, FL 32571
City _ : FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or bah, in the State of Florida. | sm familiar with, and accept
the obkgations of regisiered agent. =

SIGNATURE
Lt Signature, typed or printed name of regsterad agert and tHe ¢ applicabls. [NOTE: Regmterad Agernt signature sexuursd when renssting} DATE
. ' FILE NOWII FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Ba ) ] ,

After May 1, 2005 Foo will bo $530.00 i Trust Fund Contribution. 4 a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . P ) O celete TIME [ Crange [ Addition
NAME MCDONALD, JACK D NAME
STREET ADDRESS { 4651 HAMILTON BRIDGE ROAD STREET ADDRESS
Cy.ST-2P PACE, FL ciry-S1-2P X
me v L7 Delete e 5 (Secretary) & Change [ Addition
NAME MCDONMALD, SHARON K NAME
STAEET ADDRESS | 4651 HAMILTON BRIDGE RD. STREET ADDRESS
CiTY-ST-2IP PACE, FL 32571 CITY-ST-7iP ]
TRE T 3 petete T [J Change  {J Addition
HAME MCDONALD, JACK D JR. NAME
STREET ADORESS | 600 WEST MALLORY ST. STREET ADDRESS
Cmy-S1-2¢ _ 1 PENSACOLA, FL 32501 CIPY-S1-7IP
TIME 2 Delete TILE [Dcthange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-6T-2Ip CITY-§T-2P
e . [ Detere TIE O Change [ Acdition
NAME . - NAME,
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . ' CIy-§T-21p
TILE Ce - O Delete TILE [ crange [ Acdition
NAME Cn L e NAME ’
STREETADDRESS | T fa STREET ADDRESS
Cv-§7-29 - - Lo . - CITY-ST- 2P -

12 l hegreb'y certify that the information sﬁpplied with this fiiing does not qualily for the exernption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
yindicated on this report or supptemental seport is:true and accurate and that my signature shall have the same legal effect as if made under oath; thal L am an officer or director
of tha corporation of the receiver arirusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

.l '/g/a SS0-554 078 3

chanféa, or'6h &n attachment with an address, with alt other like empowered.
Daytame Phone #

SIGNATURE: J2ci DM Donald




