FILED

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

Secretary of State

DIVISION CF CORPORATIONS

1998 il
P95000055752 (6)~ “

DOCUMENT i#

1. Corporation Name

JLG MEDICAL, INC.

L

Principal Place of Business Mailing Addross

8005 W LAUREL 8T P.O. BOX 25104
SUITE 201 TAMPA FL 33622
TAMPA FL 33607 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
P | PJ B M Al lgg{\li 5
2, Pgingipa 08 of Businas 2a, Mailing Address 4. urmbar Applied For
il 40 f /\j WeSTShORL 26] 59-3355182 Not Applicania
Sulte, Apt. 451 Suite, Apl. #, efc. B ) $8.75 Additional
o 4 b g =] 6. Certficate of Status Desired [ Foo Foquired
Cit tata City & Stale 6. Elaction Campaign Financing $5.00 May Be
E‘ %po@ s F L/ ;El Trust Fund Contribution Added to Fees
Zip J Couniy, 2ip Country 8. This corporation owes or has paid the current year Intangible
[24] 33@7 —;ﬂ &Sﬂ a ;ﬂ Porsenal Property Tax due June 30. Eﬂdé/: Ol No
., Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ENRIQUEZ, MARIA Ml e sels M. Goy
5005 w LAUREL ST'. #201 82| Stree d (P.OJBox Number i ble
, TAMPA FL 33607 TACR R LIRS BIvd #08
a3
' 84| Ci 85 Zip Code _
) FL | |23¢07

agent, or both, in the State of Florida. Such change was authari

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Siatules, the above-named corporatioh submits this statement for lhe purpose of changing its registered
7ad by the corporation’s board of directors. | hereby accepl the appointment as registered

Block 12 or Block 13 il chang

12270

CISARIATIIDYE™,

agent. t am . and accept the obligations of, Si 7.0505, Florida Statutes. (ﬂ— X

SIGNATURE A/Q:&Le. m%‘\ . —— —& -G ¢
o panled bame of tegrlerad alonl and o i applcaliio {NOTE Registersd Agent signature requrod when renstating) DATE

12, ) OFFICERS AND QIHECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P ’ L] pELETE 1110ILE 2es ey [iFchange ] Addition
NAME ENRIQUEZ, MARIA 1.2 NAME EI5€ I%m ..p&o < O1vd H-Gog
steer aopesss | 5005 W, LAUREL STREET, #201 rasmeer anoress | 14O8 Ry exe
CTY-SI-2P TAMPA FL 33607 14 CATY-51-21P 7797’?'71/36  F 33607
TILE Vv [ ceteTe 211IILE VICE PREs dem7— Dulefange [ Addition
NAME GAY, GISELE M 22 N MARIA. T N I? peZ
smeer poress | 8005 W LAUREL §T., #201 pasmectanongss | F4-©9€ A WJesTShoke 8 vd H-G0g
CiTY-$7- 2P JAMPA FL 33807 2 4CITY-S1-21 TRy ; FL 23607
TIRE T oELETE 31T s “QW&&V U change  [zlaetdftion
NN 32 NAME J? F 0/6«)/ . G&Z
STREET ADDRESS 33 STREET ADDRESS /iof YA LS TS H Bl vd #éd@
CiTy-§1-21P wov-size | TTEYNTYD ) L B3e077
TINE T DELETE 41TTLE ’ v [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS ¥ 1251 anDRESS
LITY-ST-7IP 44 GTY-51- 2P
TLE [T oetete 51TITLE [T change [ Addition
HAME 57 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-20P 54 CITY-§T- 7P
NLE ] GELETE &1 TITLE [Tchange [ Addition
NAME B2 NAME
STREET ADDRESS 69 STREET ADRESS
CITY-ST-21P 64 CITY-S1-2IP
14. | hersby certify thal the information supplied wilh this filing does nol qualify far the exernption slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental anhual reporl is true and accurale and thal my signalure shall have the same lega! effect as if made under cath; that [ am an
officer or diractor of the corporation or the receiver or fruslec empowerad Lo execute this reporl as required by Chapler 607, Flarida Stalules; and thal my name appears in
an attachment with an address.

W %\

P —

{_2/_a9¢ R(2 128016

CORPORATION FLOMDADEFAATMEN] O STATE Feb 16 1998 8:00am
ANNUAL REPORT Sacretary of State

CR2E034 (10R7)



