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

0 .
ol L | Oct 15 1998 8:00am
ANNUAL BREPORT Saecretary of State

1908 Secretary of State

DOCUMENT # P97000044046 (5)

1. Corporation Name

SPECIALTY MED, INC.

A

Principal Place of Business Mailing Address
3608 JAFFA DR 3608 JAFFA DR
SARASOTA FL 34238 SARASOTA FL 34239 .
. DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59 - | 1030%8& Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) it
. j P 6. Certificate of Stalus Desired O $8.75 Addiional
25 27 Fes Required
City & State Cry & State 6. Election Campaign Financing $5.00 may Be
23 28] Trus! Fund Confribution O Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the cuyrent year Inlangiblo
m ;E] ;l ;‘ Personal Properly Tax due June 30. j\’es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PICARD, ROBERT T 81| Name
3608 JAFFA DR 62| “Sirésl Address (P.0. Bax Number is Not Acceptable)
SARASOTA FL 34239

83

B4| City F! 85| Zip Codo
19, Pursuanl to the provisions of Seclions 607.0502 and 6371508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stato of Fi . Such chgpge was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar 1 mngd .ccpl:?:bhgano . Soction 10505, Florida Sté;uies‘ /m

SIGNATURE bect 7 Pacm’“J Pees 1 de o1 /ODNE_Q/?

¥ X ——
Signatyfe. typec o prnlodiame of redMierod ag

CR2E034 (10/97)

i and Wo i epphcatlc (NOTE Reglstered Agent signalure required when relnslaling)
12, OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12
TIE [T DELETE 1.4 1ML PherihInT " [ change [ Acdilion
NAME 12 NAMI piedeyg, ReBeaT T
STREFT ADDRISS 1asmeETaoviess | 3 08 THEASA HHIVC
Oy -§1- 2P 14 CITY-ST-2P cgets01 4 [ ngrYy
TITLE T DELETE 21 TILE [J change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CY-S1-21F 2 4CITY-S1-2ip
TILE L3 DELETE 31T [ change 11 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREL? ADDRESS
GITY-§1-2iF 34, CITY-5T- 2P
TME ] DoLete 44 TILE T Change  [LJ Addition
NAME 4.2 NAME ’
STHEET ADDRESS . 4.3 SYREET ACDRESS
CITY-§1- 2P 4.4 CITY-$T- 7P
TILE U] DELETE 5.4 TI(E 11 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1- 7 5.4 GITY-§1- 2P
TILE CFoeete 1ML [ change T Adgiion
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T- 27 6.4 CITY-SE-2p
14. { hereby cerlity that the informalion supphiod with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cartify 1hat the information

indicaled on this annua! reporl or supplemental annual repgryis true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporationgr the receivpr or rusiig/empowerpd 10 execute this report as required by Chapter 6§07, Florida Stalutes,; and that my name appears in
Block 12 or Block 13 it chang:ﬁ an afackinant wi :fﬁ

/. ~

Pet e RE ARy b - ﬂf}d_n /)7'7. /?‘.7 b




