FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT 5
CORPORATION
ANNUAL REPORT

1997 X

“"%\ FLORIDA DEPARTMENT OF STATE

"o Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT # P95000055752 (6)

1. Corporation Name

JLG MEDICAL, INC.

TNFCI[_)(HE’Fl(“f’Othlb?]DS: Maiting Address
5005 W LAUREL §T P.O. BOX 26104
SUITE 201 TAMPA FL 338225104
TAMPA FL 33607 us
us

FILED
May 08 1997 8:00am
Secretary of State

A

3, Date incorporated or Qualified

07/18/1895

3a. Date of Last Report

02/05/1996

2, Principal Place of Business 28, Mailing Address
[21] 28]

4. FEI Number Applied For

APPLIED FOR 59 -3 B2 rci ropicae

Suite, Apt #, etc

Suite, Apt. #, slc.

$8.75 additional

5. Cenificate of Status Desired 0 Foe Required

Gity & Stato City & State

8. Election Campeign Financing $5.00 May Bo
Trust Fund Conltribution Added to Feos

e Country 2ip Courtry

e 2] 9] 30]

8. This corporation has kability for intangible tax under s. 199.032,
Florida Statutes Oves [no

| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ENRIQUEZ, MARIA B1) Name
50056 W LAUREL sr-u #201 B2| Strest Address [(P.O. Box Number is Not Acceptable)
TAMPA FL 33807
83
84| City FL 85| Zip Code
A1, Fursuant 16 The provisions of Sectons G07.0608 and 607. 1508, Flonida Siatutas, the above-named corporation submits his stalement for the purpase of changing its registered

agent | am tarmdiar with, and acoept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE  _

office or reg stered agent. or both, in the Stals of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appolntment as registered

filglwiuu;, l,-p-’:‘l. o w_l;te-‘ﬂ;w;nm_ ol teffis=red agent and Irie I applicahle

{MOTE Registered Agent signature requirad when reinstaling) DATE

12, CFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| onvsrar_ | TAMPA FL 33607

2 AGTY-5T-2P

i P [T oeene 1ATITLE LI changs L} Addition
WAME ENRIQUEZ, MARIA 1.2 NAME

stk abaess | 5005 W. LAUREL STREET, #201 1.3 STREET ADDRESS

orv-si-oe | TAMPA FL 33607 14 CITY-S[- 2P

e R T3 pELene 21 THLE L] Change  1_J Addilion
havE GAY, GISELEM 22 NAME

sreeer ecoress | 5005 W LAUREL ST., #201 2.3 STREET ADDRESS

CR2E034 (9/96)

TN 1 [ Toremn A1TITLE ] change™ [_J Addition
RAME 3.2 NAME
SYREEE ABDRESS 2.3 STREET ADDRESS
ClTY-51- 2 34 GITY-§T.20P
w0 T T bELETE 41 TITLE [ change ~ T_J Addition
NAME 4.2 NAME
SIHEET AGDRF 55 43 STREEY ADDAESS
Oy &l 7 44 CiTY- 8T- 2P
CTtne T LI DELFTE 51 TLE LI Change  [_] Aadilion
NAME : 5.2 NAME
SIREETADORESS 5.3 STREET ADDRESS
Clly- 812 54 CATY-§T- 2P

T [T oeLETe 61 TITLE [T Crange ] Adciion
NAME 6.2 NAME

SIRFE ADTRESS 6.3 STREET ADDRESS

CITY- 51 7 B4 CITY- 8T 2P

14, | do herchy
infarmaborn i

appoars n Block 12 or Block 13 if cfangsd or on an attachment with an agl

SIGNATURE:

iy thal the information supphed with this filing does not gualify for the exemption stated in Section 179.07(3)(i), Fiorida Siatules. 1 further certity thal the
catod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
I ar an olhger or director of the corppration o the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Siatutescmyhf name

~9)-0) &FC-1a7)

Date Davtime Phone B



