FILE NOW: FILING FEE AFTER MAY 113 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

{ 1997
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # P96000060576 (1)

1. Corporaton Name

JANMED SERVICES. INC.

Mailing Address

527 COPPITT DRIVE SOUTH 5§27 COPPITT DRIVE SOUTH

ORANGE PARK FL 32073

ORANGE PARK FL 320734333

AT AT A

3a. Daile of Last Reporl

3. Date Incorporated or Qualified

07/18/1996

72, Principal Place of Business 2a.” Mailing Address 4. FE! Number Applied For
) o gs] 59-3387456 Not Applicable
Suiter, Apd #. el Suite, Apt. # elc. 7
_—— f o I-- v i 5. Certificate of Status Desired O $8.75 Ad{.‘flﬂonal
2 7] Fee Required
Gl & Gt | Cily & Siate 8. Etection Campaign Financing $5.00 may Be
23] e | Trust Fund Gontribution Added to Fees
Ay [ Counlry s Country 8. This corporation has liability for intangible tax under s. 199.032,
[",’_5]_,,, - g;,J 77777 S Q 30 Florida Statutes [0 ves Bl o
% Mame and Address of Gurrent Reglslered Agent 10, Name and Address of New Reglstered Agent
WOODARD , JANICE M 81| Name
527 COPPITT DRIVE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
83
B4 City FL 85| Zip Code

ofhue or regis

SIGNATURE

|11, Pursaink @ fhe provis ons of Seations 607.0507 and 607 1608, Flonda Slatutes, 1he above named corparatian submits thie statement for the purpase of changing its registered
1ea agenl, o both, in the State of Flenda, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
ageat bas tarmihar with, and accept 1ho obligations of, Section 607 0505, Florida Statutes.

oAt

MW

SIGNATURE:

) et Agenl aeid Bt apleptle TTINOTE Registered Agant signature required when reimslating) DATE
F _ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE LI pecFre T1TIIE P [T Change [ Addition
HAR 1.2 NAME JANICE M. WOODARD
SIHEET ATI0R! 1asmeersnoress |[527 COPPITT DRIVE SOUTH
o o ony-st2e |ORANGE PARK FL 32073
i 1 DELETE 21T0E v [ Change Tyl Addiion
MM 22 NAME ANNA G. TISON
SR T AT <6 easTArETacoRss 1372 E, COLLEGE AVE
LGS e e _ zaomy-st-ze | ASHRBRURN, GA 31714
e “TTJoeuere 1 TIILE T ‘ [T Change Ek] Aadiuun“
e 32 NaMe ERWIN J. TISON
STHEELAD R RS 3.3 STREET ADDRESS 3 7 2 EAST COLLEGE AVE
Lﬁg.gmy;ﬁr o B 34.0MY-ST-2P | % SHBURN—_GA-——317.14
e [T DELETE 41TILE S ' il ClCnange el Addivon
Bkt 4 2 NAME EARL G. WOODARD
ST AR 5 1asmeravkess (527 COPPITT DRIVE SOUTH
Ly S i _ A4 CITY-ST-2P ORANGE PARK: BT, 207
T TRt 51TI1LE Tlchange 3 Addition
AL 5.2 NAME
Sl | ALODKESE 5.3 STREET ADDRAESS
| Gy SCAR - o e 54 CITY-ST-ZIP
i [ peLETE 6.4 TITLE [JChange 1] Addition
WML 6.2 NAME
SIRLEY ADDRE S 6.3 STREET ADDRESS
| Ly S1-aw o e ) 64 CITy-5T-2IP
14, 1 do aereby corlly thal the information supphed with this ihing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | furiher certify that the

nforewation indicated on this annual report or supplemental anual report is true and accurale and that my signature shall bave the same lagal effect as it made under oath. that
Vev an officer of director of ha corporation or the recever or lrustag gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars i Biock 12 or Bock 13 if changed, or on an atlachment with an address.

ANIGE M. WoopARD —03/31/97 904

sIGNIJORE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR

[l -
Daime Phone #

0014981

Apr 03 1997 8:00am

CR2E034 (9/96)



