FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JANWOOD MEDICAL, INC.

PO5000078877 (4)

Principal Place of Business

G/0 JANINE LOVING-AYERS
9 ASPEN CT.
BOYNTON BEACH FL 33438

Mailing Address

C/O JANINE LOVING-AYERS
9 ASPEN CT.
BOYNTON BEACH FL 334356615

FILED
Feb 06 1997 8:00am
Secretary of State

VR

3. Date Incorporated or Qualified

3a. Date of Last Report

FL

10/06/1995 05/17/1996
2. Principal Place ol Busingss 2a. Mailing Aodress 4. FEI Number Apptlied For
21 26 650608178 Not Applicable
Suite, Apt. #, ol; Suite. Apt. #, alc. . $8.75 Additional
r;z] -;’-I B. Certificate of Status Desired 0 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may pe
?:;l ;;I Trust Fund Contribution Added 1o Fees
Zip | Couniry Zip Country 8. This corporation has liability for infangible tax under &. 199.032,
24 25] E‘ m Florida Statutes Yes [JNo
4, Namo and Address of Curront Reglistered Agent 10, Name and Address of New Reglstered Agent
LOVING-AYERS, JANINE 81| Name SR
9 ASPEN CT. B2| Streat Address (P.0. Box Number is Not Acceptabla)
BOYNTON BEACH FL 33438 : -
83
B4| City B5| Zip Code

11, Pursuant to the provisicns of Sections 607.0502 and 607 1508, Florida Statutes, the a

1 bave-named corporafion submits this statement for tho pUFPose of changing s registered
office or ragistered agent, or both, in the State of Floriga Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE: »/_

information indicated on this annual reporl or supplemental annual report is true an
I'am an officer or direcior of the corporation or the receiver or trustee empowered 4
appaars in Blogk 12 ar Bllock 13 d changed, or on an attachment with an acldress,

ANG TVPED OR Péﬂ NAME OF

SIGNATURE. . . .
Shgnabare, typed of e ntsd rame of registared agent end fitks 1 Bppicable (MOTE: Rogislerac Agant signalure required when reinstating} DATE
i2. OFFICERS AND DIRECTORS 13, ,ADDITIONS/ICHANGES TO OFFICEAS AND DIRECTORS IN 12
1ME D T oeiere 11 2/ D M Crange [ Addition
NAME LOVING-AYERS, JANINE 1.2 NAME
sweetanoress | @ ASPEN CT. 1.3 STREET ADDRESS
Cily-5T1-2IF BOYNTON BEAGH FL 33433 14 CITY-ST-7IP
MLE [T DECETE 21TMLE [JCrange L] Addition
NAME
STREET ADORESS 23 JIREET ADDRESS
CITY- §1- 219 ITY-5T-Z7IP
TITLE ] DELETE ] Change 1 Addibion
NAME 13
STREET ADDESS REET ADDRESS
CITY-81-20 1Y-5T- 16
TILE T DELETE [T Change — T addition
NAME ME
STREET ADDRESS EET AUDAESS
Ly-51-2IP -§T-2IP
TILE LRI [ coange ] Addition
NAME
STREET ADDARESS
oY - §T- 2P
TIMLE [ J orLete [J Change T[] Addition
NAME
STREET ADDRESS
CITY-ST-2IP I¥-$1-21P
14. | do hereby cerlily that the information supphed with this fiting does not qualily § exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the

courate and that my signature shall have the same laga!l eftect as i made under oath; that
sxactte this report as raguired by Chapter 807, Florida Statutes; and that my nams

: gr’;= nine Loving-Ayers / j, 02674@’?

TSR

Dala

Baytime Phone #

k&

CR2E034 (9/96)



