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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000044046

1. Corporation Name

SPECIALTY MED, INC.

Matling Address

3608 JAFFA DR
SARASOTA FL 34239

Principal Place of Business

3608 JAFFA DR
SARASOTA Fi. 34239

. Date incorporated o Quahfed

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90130 034 ***150.00

AN R AR

DO NOT WRITE IN THIS SPACE

05/19/1997

2. Principal Place of Business 2a. Mailing Address
26

. FEI Number

Applied For
Not Applicable

59-1708088

1]
Suite, Apt #, etc | Suite, Apt #, etc.

2] o 7]

. Cerfcate of Status Desired [

- $875 Additional

Fee Required

“City & State City & State - Flection Campaign Finaneing - $5.00 mayBe
_2;] m Trust Fund Gontribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
—271 25] [29] [30] Personal Property Tax. Cves  [dNo
4. Mame and Address of Current Registered Agent . Mame and Address of New Registered Agent
81| Name
PICARD, ROBERT T ,
3608 JAFFA DR B2| Street Address (P.O Box Number is Nol Acceptable)
SARASOTA FL 34239 83
84| Cuy

FL |85

‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florda Statutes, the above-named corporation submits this staiement for the purpose of changing s regisienzo
office or registered agent, of both. In the State of Florida. Such change was authornized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with. and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE
Tlgnatlie T pen or prited ame oF st agon: sna e i eppheaie TMOTE Hegatered fent signatue requed whan reastating] DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 1 DELETE 14TITLE [IChange  []Addibon
NAME PICARD, ROBERT T 12 NAME
streeTanoress| 3608 TAFFA DRIVE 13 STREET ADDRESS
CITY-5T.2IP SARASOTA FL 34239 LACITY-ST-2P
TITLE L) DELETE 21HITLE (] Change ] Adiitian
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 ACY-ST-2P
TITLE I DELETE T4 TITLE | |Change [ Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-57-ZiP
TITLE [ DELETE 41 TITLE {(Jchange  []Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44CITY-5T-2IP
TITLE [J DELETE 51TITLE [JChange ] Additon
MANE 52 MAME
STRERT ADDRESS 53 STREET ADDRESS
oIrY-57-7P 54 CITY-ST-2P
TITLE [ DELETE 61 TALE [IChange (] Adaiton
MNAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-ZIP BACITY-87-2IP

14. | hereby certfy that the information supplied with this filing does not qualfy for the exemplion stated in Section 119.07(3)(1). Florda Statules | further certify that the informaticn

indicated on this annual caport or supplemental annual report is tru

<

—

d accurate and that my signature shall have the same iegat effect as if made under oath; that | am an
ad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
s, with all other like empowered.

/1

47 ATy

vag ik

CR2E034 (11/98)

OF g l;NING OFFIC'ER OR DIRECTOR

27172
e 7

Thatts Thaylime Phone #



