2005 FOR PROFIT GORPORATION
ANNWAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P85000055752

1. Entity Name
JL.G MEDICAL, INC.

Secretary of State

Mailing Address

P.0. BOX 25104
TAMPA, FL 33622 US

Principal Place of Business

141 STEVENS AVENUE
SUITE 15
OLDSMAR, FL 34677 US

DO NOT WRITE IN THIS SPACE

AR IR CERECTA

01172005 No Chy-P CR2EQ34 (10/03)
4. FEl Number Applied For
59-3355182 Nat Applicable
i $8.75 Additional
5, Cerificate of Status Deslred I Feo Roguired

6. Name and Address of Gurrent Registered Agent

GAY, GISELEM

141 STEVENS AVENUE
SUITE 15

OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

8. The above

the obligat o] ktered agent

24

SIGNATURE

bty submits this statement for I% f changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept

Sng‘nalurn. M)!d of prnied name ol ragstered agent and title it a,unlwcaile v

(NOTE Regstensd Agent signalure required when reinstating) DATE

v
9. Election Campaign Financing

i -
FILE NOWH! FEE IS $150.00 Trust Fund Cantribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TIE P

NAME GAY, GISELEM

STREET ADDRESS | 141 STEVENS AVENUE STE 15
Iy -1 2P OLDSMAR, FL 34677

TILE 8

NAME WILLIAMS, PHIL

STAEET ACDRESS | 141 STEVENS AVENUE STE 15
CITY-81-2IP OLDSMAR, FL 34677

TITLE

NAME

STREET ADDRESS
CITY-§I-2IP

TINE

NAME

STREET ADDRESS
CiY-SI-2IP

TiTLE

NAME

STREET ADDRESS
CiTY-S1-2IF

TILE

NAME

STAEET ADDRESS
CITy-SI.21F

Un00N0IE0081
01/24/05-80121~015 150. 00

DO NOT WRITE
IN THIS SPACE

supplied with this filing does not qualify fg

12. | hereby cartify that the informati !
tal report is true and accurate and tha,

indicated on this report or s
of the corporation or the re
changed, or on an attachm

SIGNATURE:

bddrass. with all other like empowerpd

Y

e @xgmption stated in Section 119.07(3)(1), Flarida Staiutes. | further certify that the information
y fignure shall have the same legal effect as if made under oalh; that | am an officer or director
riystoe empowerad to execute this repgrt ae ted by Chapter 807, Florida Statutes: and that my name appears in Blochk 10 or Block 11 if

SIGNATURE AN TYFEL GR FRINTED NAME OF SIGNING OFFIGER OR DIRESTOR

Date Davime Phone &

e




