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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 A

DOCUMENT # P96000040374

1. Entity Name
J & S MEDICAL SYSTEMS, INC.

Secretary of State

Mailing Address

1310 OLIVE
LAKELAND, FL 33815 US

Principal Place of Business

1310 OLIVE
LAKELAND, FL 33815 1S
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Apphed For
Not Applicable

0O $875 Additional

Fee Required

4, FEI Number

59-3376459

5. Cerificate of Stalus Daswed

6. Name and Address of Current Registerad Agent

STONE, SHELDON
3565 SANDPIPER LANE
MULBERRY, FL 33860
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8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or holh, in the State of Floricda. | am familar with, and accep

the obhgations of registerad agent.

SIGNATURE

Swyriture, tyoud o prnted name of regisicred agent and ile il applicable.

{NOTE: Registared Agent s:gnature required whan iemstating) DATT

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00

55.00 May Be

Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS . |

TILL bpP
HAME STCNE, SHELDON s

STREETADURESS | 3565 SANDPIPER LANE Lo e
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12. | nereby certily that the information supplied wilh this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | funiher certify that the information
mdicated on ihis report or supplemental 1eport 18 true and accurate and that my signature shall have the same legal eftect as if made under oaih. that | am an afficer or directon
execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 1111

of the corporation or the recewver or rustes empowered
ke empowered.

changed, or on an atlzyl th an,acdress, with all fth)
SIGNATURE: ~ St g

Fbebs 963 o160

FRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 2




