FILED
2005 FOR RROAL RepoRT oM Mar 21, 2005 8:00 am

DOCU MENT # P96000101977

1. Entity Name

Secretary of State

! 9. *okok
JNI MEDICAL SERVICES, INC. 03-21-2005 90122 032 *150.00

Principal Plac.e of Business Maiiing Address
49 W. SEMINGLE STREET 49 W. SEMINOLE ST
SUITE 201 STE. #201 50029 569
STUART, FL 34954 STUART.FL 34994 US
R S lIIIIIIIIIIII|\|II\llIII|I|Ill\lI|||H|I\II|1I|“IIIlIiIHIIlHII\IIlIIIIII
Suite, Api.!#, elc. Suite. Aat. #. elc. 02162005 Chg-P CR2E034 {10/03)
City & Stat:e City & State . 4, FCI Number Appied For
. 65-0716157 Not Aoplicable
Zia I Country Zip Couniry 5. Certificate of Status Desired I ?i'zgq‘ﬁfgnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— L . - se o= e . o) Namey - ... o [ - —_— . - -
WAYRE OTTO-FITZDOM CPA - 1\:’9—*{\(& ths t\f\;of\ 1
ree ress (P.QrPox Nymber is44ol Accental .
OMESTER \=H O et X o v
n
cit \ 7
Yo Beseh \ocdens FL | #3801

8. The above hamed entity supmits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida. | am famiiiar with. and accest

the ob!iga(ions ot registered agent

SIGNATURE _&M‘Qﬁ'\)ﬂ‘\up—/ | 3-1%-0 5

Bignatire, typed o prated nave of (o 2ic-ed agoa and Wic Tapolcaba, NOIE: Bog-slorad Agent s40ala-o renqurod when sonstating b R LAIE
FILE NOWI! FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂ:er Hay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Agded to Fees
i QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
DST 3 petere e O change [ Addtion
KAME CALLAHAN, JILL KAME
STREET ADDRESS [ 49 W SEMINOLE ST., SUITE #201 STREET ADDRESS
CITY-ST-21P STUART, FL CHY-ST-71P
PD T pelete TILE [J Change ] Addition
TERZIAN, NELSON KAME
STREET ADDRESS | 49 W SEMINOLE ST., SUITE #201 STREET ADDRESS
CITY-ST- 2P STUART, FL CITY-51- 29
O perete TTLE Clchange [ Addiion
NAME HAME
STREET ADDRESS ) || smeETAoDRESS | N
CITY-SF-2Ip CHY-ST-2IP
3 peiete TINE Ochange [ Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-S1-2IP
[ oelete TITLE O change [ Addition
KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
[ Detete TITLE [JChange [ Addiion
NAME NAME
" STREET ADDRESS ) ’ ’ o STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

12. | hereby certity that the information supplied with this fiing does not qualily for the exemption staled in Section §19.07(3){). Florida Statutes. | further certity that the information

indicated on th's report or susplemental report s true and accurate and that my gt ‘gnature shall have the same legal.eftect as if made under oath; that | am an officer or drector
of the corporation or lhe receiver ar rustee empowered (o execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed; or on an attachmeri with an address. with all other like emuowered
ANEN 3-%-cS (220 XNl

SIGNATURE:
. SIGN{T E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz TS=3ayt T Prienc 1




