2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT : . Feb 13,2004 08:00 AM
DOCUMENT # P96000101977 5 Secretary of State

1. Entity Name
JNI MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address

49 W. SEMINOLE STREET 49 W. SEMINOLE ST
SURE 261 SIE. #201
STUART, FL 34994 STUART, FL 34994 S
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6. Nams and Addrass of Current Registered Agent

WAYNE OTTO.FITZDOM GPA DO NOT WRITE
HOMESTEAD, FL 23031 IN THIS SPACE
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Flaride. 1 am famillar with, and accept
the tbligations of registered agent.
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FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 80
After May 1, 2004 Fee will be $350.00 Trust Fung Cantributian, O Added o Fees
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e DST
o CALLAHAN, JILL
STREET AODAESS | 49 W SEMINOLE 8T., SUITE #201
oTy-51-2F | STUART, FL. S ) S - : - —_ -
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2. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3][]]. Florida Statules. | further certify that the information
indicated on this report or supplementa! report is true and accurate and Lhat my signature shall hiave the same legal effcct as if made under cath; that | am an oficer of director

ot the corporation or the receiver of uslee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an &ltachment with an address, with ail other like empowered.
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