2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03,2006 08:00 AM

— = = Secretary of State

4. Enbily Name

J & S MEDICAL SYSTEMS, INC.

rincpal Place of Business Malling Address
1310 OLIVE 1310 OLIVE
LAKLLAND, TL 33815 US LAKELAND, FL 33815 US
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01202008 No Chg-P URZEQ34 (11/05)
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| 4. FEi Number "1 TApplied For
59-337645% Nol Apalicable
i ; $8.75 Adutional
5. Certiligale o Status Desirad [} Fee Requied

~_ 8. Namte and Address of Cuttent Registered Agent
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MULBERRY, FL 33860 ‘N TH!S SPACE
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8. Section Carnpaign Financing $5.00 sayBe
Aﬂef %Eyﬁ?%gﬁﬁifa‘ii%"gg '25059_09 Trust Fund Contribution. O AddedicFees
{10, OriiCENRS AND DIRECTORS 1
WILE OP
RAKE STONE, SHELDON

HiRLLT apsus 1 3665 SANDPIPER LANE

Cry-51-29 MULBERRY, FL 33880
| HILE ov

o RODDY, GERALD L R
STEET ABDRESS | 1715 DUFF RD UCDD0042S38T

| cavstar | LAKELAND. FL 33808 14/18/065-80014-008 150300
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12. | nereby cerbly Inat the informatian su’ppt!ed with (his Tiiing does rol qually for the exemiplioas cantained in Chapler 112, Florida Statutes. | lurtirer cerlily that the infarmation
Indicated on this report or supplemenial report 1s true and acourate and thal my signalure shall have the same legal effect as i made under ocaih, ihal } am an officer ar directac
of ihe corporation of Ihe receiver or trusies empowered 1o execute ihis report as required by Chapler 807, Florica Statules; and that my name appears in &iock 10 or Blook 31

changed, of an an altachpem with an add, with all ather fike empowered
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