2002 UNIFORM BUSINESS REPORT (UBR) A 29F12](,g? 8:00
DOCUMENT #  P96000040374 gcrefaw of Statg .

1. Entity Name I
J & S MEDICAL SYSTEMS, INC. 04-29-2002 90078 032 ***150.00 ‘
Principal Place of Business Mailing Address !
1310 OLIVE 1310 OLIVE

LAKELAND FL 33615 LAKELAND FL 33815 |
2. Principal Place of Business 3. Mailing Address ) ‘

¥ ]
Suite, Apt. #qtc. W\ Suite, Apt, #, eti. g; f DO NOT WRITE IN THIS SPACE
.Arﬁ/ M !

City & State City & State/()yﬁr . 4, FEI Number 59'3376459 Applied For
{ . Not Applicable
ai O $8.75 Aqdiionat

Fee Required

Zip Country D Country

5. Certificate of Status Desired

. 6. Name and Address ot Current Registered Agent o 7. Name and Address of New Registered Agent o
Name ’
STONE’ SHELDON Streel Address (P.0. Box Number is Not Acceptable)
3565 SANDPIPER LANE
MULBERRY FL 33660 \&
City == FL | ZrCoce

8. The above named entity submits this statement for the purcose of changing its regiqtered office or registered agent, or both, in the State of Florida,

SIGNATURE S”\E(JOO_AJ; N oo 1 %_J V//}/O}\

Signature, typed or printed name of registered agent apd lm?i‘l_applicabla (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Imtangible FIiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed ‘o Fees
(See criteria on back) e Make Check Payable to Department of State '
11. > OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DoP O pelete THILE Ol change [ Addilion | S
NAME STONE, SHELDON NAME =3
streeT aooress | 3565 SANDPIPER LANE STREET ADDRESS §
GITY-57-2IP MULBERRY fL 33860 CITY-§7-7IP t
" o
TITLE DV [ pelete TITLE [Jchange [ Addition | O
NAVE RODDY, GERALD L JR NAE
steeeT aoness | 1745 DUFF RD STREET ADDRESS
Ciry-sT-2IP LAKELAND FL 33808 CITY-ST-2IP
- T[T—LE-—*- I B e i i -—-D;Deél—.ei-? sz T “Tlﬁgd%:-sffr;_ | Tl T e 3 e S e TR LD L o - D Chﬁnge D Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP .
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P
TIILE ) [ Detete TITLE []Change [ Addition
NAME NAME ‘
. STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmephwith an ggldress, with all other like empowered.

&7

SIGNATURE: DI -V/Hé'?- Y3 cod?[e@

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




