2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P98000082219 Feb 02, 2004 08:00 AM
Secretary of State

1. Entity Name
J. ROSS MEDICAL, INC,

Principal Place of Business Mailing Address
3000 E. SUNRISE BLVD, STE. 10 3000 E. SUNRISE BLVD, STE, 10C
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, EL 33304

O

1072004 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
. } 65-0864398 Mot Applicable
b =4 ﬁﬁé}tmj‘ o 5. Ceificata of Status Desired it gg;:g’q L‘:dr:ciiu"“a‘

oo

€. Name and Addrass of Current Registerad Agent

PYE, THOMAS G ESQ
23 N.W. 33 COURT

8TE. §

GAINESVILLE, FL. 32607

.

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

SIGNATURE
Signeura, typed of prirfed nama of reghisrad ager and titla i applicable. {NOTE. Ragisterad Agsnt sgnatura requited whan ralnstaling} ) ) DATE

FILE NOWI!! FEE IS $150.00 8. Eection Campalgn Financing $5.00 May Be N
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees L0oon00s0s:
02 /04 /0d-501 1 e

1

10. OFFICERS AND DISECTORS |

TiLE PVST

NAME ROSS, JOHN W

STREETADDRESS | 3000 E. SUNRISE BLVD, STE. 10-C
CI¥Y-ST-21P FT. LAUDERDALE, FL 33304

TIMLE D

NAME ROSS, JOHMN W

STREET ADORESS | 3000 E. SUNRISE BLVD, STE. 10-C
CITY-ST-2P FT. LAUDERDALE, Fi. 33304

HAME S
EIvY -5T-28 S .

NAME
STREET ADBRESS
CiTy-ST-28#

T TP T LI B R A SR R P A Je T P DR o T L
e 1IN THIS SPACE .

TINE
NAME
CITY-ST- 2P

e
NAME
STREET ADDAESS
ciry-Sv-Zie : o=

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07%3)(3. Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and thad my signature shall have the same lagal effect as if made under oath; that [ am an officer ar director
of the corporation or the raceiver or bustes empowered 1o execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empow

SIGNATURE: @ U’AM aLj' _12:;1,‘/ /“ ZDZ" 0“/ 48Y-537- 211

smﬁxrunsma'nrﬁummmumiormm OFFICER OR DIRECTGR Daytimo Phoce #




