FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # P96000040374

1. Enlity Name

J & S MEDICAL SYSTEMS, INC.

Secretary of State

(03-05-2003 90060 049 ***150.00

FHE $r

Principal Place of Business
1310 QLIVE

LAKELAND FL 33315

us

Mailing Address
1310 OLIVE

LAKELAND FL 33815

’ ARG A

2. Principal Place of Business 3. Mailing Address
St B Blecr Sthe e Aflee |
Suite, Apt. # eto. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3376459 Not Applicable
i Count Zi Count iti
Zp uiry P ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent .- - —. - - — -7.-Name and Address of New Registered Agent - —._.
MName
STONE, SHELDCN ' Street Address (P.O. Box Number is N.t Acceptable)
. ree re: O, BOX NUmbDer ¢+ O e
+ 3565 SANDPIPER LANE
* MULBERRY FL 33860
City FL Zip Code

8. The above named entity submits this st

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept

SIGNATURE
Signatlre, typed or printad name of registerad agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE

. FILE NOW!! FEE IS 3159'00 9. Election Campaign Financing $5_00 May Be\

After May 1, 2003 Fee will be $550.00 - SR - : " TwstFund Contribution. © 1 Added to Fees
Make Check Payable to Florida Department of State
0. . .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIiLe DP 1 Detete TIMLE IChange [ Addition
NAME STONE, SHELDON NAME
sTReeT anoress | 3585 SANDPIPER LANE STREET ADDRESS
cry-st-ze . |MULBERRY FL 33860 CITY-S$T-7IP
TiTLE DV O Delete THLE [Jchange (7 Addition
NAME RODDY, GERALD L JR NAME
streeT aooress | 1715 DUFF RD STREET ADDRESS
orv-st-ze - |LAKELAND FL-33809 CITY-5T-2IP
TILE ) O Delste - Tme T Tt i “Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-51-2IP
TILE [ pelete TITLE ; [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
THLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information su

pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend with an address with all othar like empowered.

SIGNATURE:

Yoot RECRSED, Aozls  G43 bo3 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

AY  cnacncn ||

CR2EG34 (10/02)



