FILED
Feb 26 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

o g
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

DJ OF PALM-MED, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DWISION OF CORFPORATIONS

0)

AT MBI

i\."i.';ilrmrg Mddress
75 MEADOW WOOD DRIVE

Principal Place of Business

% CHARLES P. SACHER

00 W. 20TH AVE.STEA01 GREENFIELD MA 01304
HIALEAH FL 23016 us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
- o L i 11/27/1985
2. Principal Piaco of Businass 20, Mailing Addrass 4, FEI Number Appliad For
21 ) 59-2605793 Not Applicable
Suite, Apt ¥, etc Suile, Apt #, ete. :
. P He A ee 5. Certificate of Status Desired O $8'75 Additional
22 _ o ) 27} o Fee Requlred
City & Stale Ciy & Slate 6. Election Campaign Financing $5.00 may Be
23 e 281 _ Trust Fund Contribiution Added to Fass
Zip . Gountry AL Country 8. This corporation owes or has paid the current year Intangible
24 ) 2;1 o 291 - 30] Personal Property Tax due June 30. (dves [No
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Apent
SACHER, CHARLES P. 81| Name
2855 LEJEUNE ROAD 821 Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84| City FL 55] Zip Code

$1. Pursuant 10 the provisions of Seclivns 607.0607 and GO7 1508, Flarida Siatules, the above_named corporation submits this siatement for the purpose of changing fis registered
offico of registerod agent. or bolh, in the: Slile of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accept the obhgatons of, Sechion 607.0505, Tlofida Stalutes.

incheated an 1

QILANATIIDE.

SIGNATURE _ R e
Stgramture byps 1 or fncbe doaanse o egedere Dage tbant S it apgds sl {NDIE Flagisioted Agont signature required whon rainstating) DATE
12. T T ORHCHHS AND DIHEGIORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE T 0 TTore I T1I0LE [ Change [ Addition
NAME JACOME, DANIEL E. M.D. 1.2 HAME
smeerapress | 7100 WEST 20TH AVENUE 1.3 STREET ADDRESS
CITY-51- 2P HIALEAH FL o VALY -5T- 2P
TLE T T T oo 21TLE [T crange ] Addition
WAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
elv-§1-2p . 2 4CITY-ST-2P
TITLE T o ST [T Change  LJ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-§1- 2 ) 4. CY-ST-2P
TIE [ baaere 41TILE [Tthange L] Additien
NAME 4 7 NAME
STREET ADDRESS 43 STRELT ADDAESS
CiTY-$1-2F o 44 TITY-5T-2P
TITLE [ oewete 51 TILE [l Change [ Adaition
HAME 52 NAME
STREEY ADDRESS 53 STREET AIDRESS
CATY-S1- 2P 54C1Y-S1-2PP
TE - B [ oiiie 61 TITLE TJChange L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 2P B4 CITY-5- 2P

14. | heroby cerlil?( that the infarmalon supphed wabothis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the Inlormation
us annual repart of supplemiental annual report s frue and accurale and hat my signature shall have the same legal effect as if made under oath; that | am an

officer or chraclor of the corporistion o the reciver o froslen erpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed

o atagtunent wilth an address

[ .DGWI'@L; E-j?coma O le_ ¥ ém\ R

CR2E034 (10/97)



