B84/26/1999 16:16 4873956749 WALTON & CO FILED
FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE =
CORPORATION Katherine Harrls Secretary Of*§tate
ANNUAL REPORT Socratary of ot 05-10-1999 90280 013 ***150.00 =

DIVISION OF CORPORATIONS

1999 \ -2 o .
DOCUMENT # pP95000078877 -k

1. Comoration Name

JANWOOD MEDICAL, INC.

I 1T

214 5 MILITARY TRAR 214 8 MILITARY TRAL i

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 "

DC NOT WRITE IN THIS SPACE 3

3. Date Incorporated or Qualifed l

— 10/06/1995 i

2. Paneipal Place of Business +h 2a. Mailing Address 4. FEI Numbar ‘Applied For 4

=l (80 M), 1207 Aue, sl __Sam € 65-0608178 Not Apptatie

Suite, Apt. #, elc. Suite, Apt. #, etc. _H\ $8.75 aaditional

i g LA . 5. Cerilicate of Status Desired N .

2] Coced Dorimge | EL  |al 6480 A) i). IR0~ Ape oata of Status Desied 1 Fee Required :
City & State J City & State N 8. Etection Campaign Financing $5.00 Moy Be .

El 2 S’Q’?L s A E Qoral ..S,ﬂr‘i e s F[/ Trust Fund Contribution d Added 1o Fees !

Zip Country Zip Country 8. This carporation owes the current year intangipte 4

E E;I uSO 7é _Eﬂ as ﬁ Personal Property Tax. ﬂes One .

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |

81} Name

!

LOVING-AYERS, JANINE - i

6280 NW 120TH AVE 82( Streat Address {P.O. Box Number is Not Acceptable) ;

CORAL SPRINGS FL 33076 83

B4 Gity 85] Zip Code
FL | °

11. Pursuant to the provisions of Seciions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpuse of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent, | am famillgr with, and accept the obligations of, Section 507.0505, Florida Statules.

SIGNATURE

Signature, typad of prnted name of regsterad agent and iitle f applicable (NOTE: Regesierad Agent wignature required whed reinslaing) DATE a !
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 3} !
TTLE PD (] DELETE 11 TTLE [OChange  [[]Addition E :
NANE _LOVING-AYERS, JANINE 120AE S
smeevaDDREss| G280 NW 120TH AVE 1.3 STREET ADDRESS &
QY- ST-2P CORAL SPRINGS FL 33078 140ITY-51-2P &
TmE ] DELETE 24TME [JChange  [JAddiion | &
NAME 22 NAME
STREET ADDRESS! 2.3 STREETADDRESS
oTY-ST-ZP 2.4 CITV-$T-2
TME i (] DELETE 31 TME [Change [ Addition |
NAME 12 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- ST-2P 34.CITY.ST-2F
TE (] DELETE 41 TTLE [IChange  [[J Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITy-sT. 2P 44 CITY-ST-71F
TME [Z} DELETE 54 TITLE [)Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS.
CIry-S1.21P 54 CITY-§T-ZP
TITE CIOELETE [ 61TME CiChange [ Addiion
NAME 6,2 NAME
STREET ADORESS 6.3 STREET ADDRESS
orv-sTIP 54 CITY-51-2P

14. 1 hareby certify that the informalion supplled with this flling daes not quallfy for tha exemption stated in Section 119.07(3)(i). Florida Statutes. ) further cerlify that the Information
indicated on this annual report or supplemental annual report s true and accurate and that my signatura shall have the same legal effect as if made under ceth; that | am an
officer ar director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeni with an address, with all other ike empowared.
| gzt fos  95Y-370-4587
/ Daiw Daytime Phone #

SIGNATURE:




