FILE NOW: FILIN

FILED

PROFIT g,
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

G FEE AFTER MAY 1ST IS $550.00

FLORIDA GEFARTMENT OF STATE

DIVISION OF CORPORATIONS

May 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namw

JANMED SERVICES, INC.

AN

"7 Mailing Address

527 COPPITT DRIVE SOUTH
ORANGE PARK FL 32073

Principa! Place of Business

527 COPPITT DRIVE SOUTH
ORANGE PARK FL 32073

DO NOT WRITE IN THIS SPACE
. Date thcorporated or Qualified

07/18/1996

2. Principal Piace of Business 28 Maiing Address 4. FEI Number Applied For
21 S 26 _ 59-3387456 ol Applcania
Suite, Apt. #, el Suite, Apl. #, elc. A i
‘ P b b, Certilicate of Status Desired O ss 75 dditional
22 L o _2_7] L Fee Required
City 8 State | City & Staig 8. Election Campaign Financing $5.00 may 8o
L gg] Trust Fund Contribution Added to Fees
Zip - Countty L Country 8. This corporation owes ar has paid the current year intangible
[24] B R | [30] Personal Property Tax due Juna 30. [ ves [ No
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WOODARD , JANICE M 81| Name
se7 COPP”T DRIVE SOUTH 82| Streot Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
a3
84| City FUas Zip Code

agent. | am familar with, and aceept the obhaations of, Seclion 07 505 Flarida Stalules.

SIGNATURE. _ _

11, Pursuant (o the provisions of Sechions GU7 0602 and 607 1608, Florida Statuies, the above-named corporation submits this sialement for the purpose of changing ils registored
office or requstered agent, or hot,in thie State of Florida Sach change was authorized by the corporalion’s board of directors. | hereby accept the appointmont as registored

RIWIU';-7I;¢ wl o |‘I"\!>‘:‘rl\:!'m‘ W =tlx-‘: “,i’ff‘ rband : (N‘('r-l-tv ﬁ;ﬁi;l;ﬂ&l Agord s.gnature aqud whier rainstaling) DATE p
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P 1 beceve 11T X Change 1T Addition | 2
i WOODWARD, JANICE M ron Woodakd, Tamee MU, 3
sweeraooness | 827 COPPITT DR S 1.3 STREET ADDRFSS 3
CHIY-§T-2p QRANGE PARK FL _ 14CTY-57-2° &
TITLE ['i | EEGEE 21TILE TJcChange 1 Additon | QO
NAME TISON, ANNA G 22 NAMT
sweeranpatss | 372 E COLLEGE AVE 2.3 STREET ADDRESS
CiTY-5T- 2P ASHBURN GA ) 2.4IY-ST- 2P
TILE T I Deutte 31TE [T change [ Addition
NAME TISON, ERWIN J 3.2 NAME
streeT aooress | 372 E COLEGE AVE 4.3 SIREET ADDRESS
Oy -$T-21P ASHBURN GA o 84 CIIY-51-7ip
THLE $ T ofie 41 1TLE [ Change T Addition
NAME WOODARD, EARL G 4 7 NAME
sweer aooniss | 827 COPPHIT DR SOUTH 43 STRECT ADDRESS
CATY-ST-2IP ORANGE PARK FL o 440ITY-S1- 7P
THLE (7 pELere STTILE [T Change ™ TJ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-51-21P g 54 CITY-§1-71P
TITE DELETE 61 TIILE o e o _géhange T I Addition
- o BonOn=SagsaE™ 0

- DY A T
STREET ADDRESS 63 SIREET ADGRESS .DS.")’;:S* 33--01024--040 \ { ‘v
w150, 00

CATY-51-2P 6.4 CITY-51-71P

Block 12 or Block 13 if changed_or on an atlachment withi an address.

- Lo

S™IASABRLATI ISP

18, | hereby cerbly that the informalion sapphec vatli this Fing dogs et qualify for the exemption staled in Section 119.07(3)(i), Florida Siatutes. | furlher ertify that the informatian
indicated on this annwal report or supplenontal annual report s tue and accurato and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or ditector of the corporation a the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

MMDLMD

o

L33 0F oo VAo



