2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000101977 = a ] F D
1. Entity Name o
JNI MEDICAL SERVICES, INC.
06SEP 11 AHM 9: 25
Principal Place of Business Mailing Address LU PO TA DY -
bl 14l B2
49 W, SEMINOLE STREET 49 W. SEMINOLE ST SECREIART OF SIATE
SUITE 201 STE. #201 H Pl
STUART, FL 34994 STUART, FL 34994 US
s s v R MO
Suite, Apt, #, etc. Suite, Apl. #, etc. 09082006 Chg-P CR2EO34 (11/05)
City & State City & State 4, FE| Number Applied For
65-0716157 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Deslred gz.;guﬁ?:dmonal
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COCHRAN, GENE
165 BENT TREE DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad oF printad nama of rag stated agent and Uit it apolicable, {NOTE: Registered Agent signature requited wheh reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Amonded AR is $61.25 Trust Fund Contribution, 0 Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST [T Detete TIMLE S‘r RChanoe [ Addition
NAME CALLAHAN, JiLL NAME chl Mn { Yyl
STREET ADDRESS | 49 W SEMINOLE ST., SUITE #201 STREET ADDRESS qc\ nolL 9r Suxka 53‘30 l
orv-s1-2¢ | STUART, FL oTY-s1-2P Sy 6&“\' (: 3 qcﬂ
TILE PD Delete TILE [Jchange O Addition
NAME TERZIAN, NELSON RAME b ) I T R e e R R ¥ o |
STREET ADDRESS | 49 W SEMINOLE ST., SUITE #201 STREET ADDRESS !_!9"'5..3. i '!:: MRS T S
CITY.ST.2IP STUART, FL CITY-57-2IP - e ! T rem
TITLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TIILE [J Detete TILE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-§7-2IP CTY-ST-2IP
THE [ Delete TRLE O cthange  (J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




