FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT " i

CORPORATION %
ANNUAL REPORT g b Secretary of Slate
1997 ‘f? DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F94000000798 (8)

1. Corporation Name

F & S MEDICAL, INC.

Il

L

Principal Place of Bugmess Mailing Address
1336 N FEDERAL HWY 1336 N FEDERAL HWY
SUME 11 SUITE 1494
DELRAY BEACH FL 30483 DELRAY BEACH FL 23463-5820 ]
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_____ 02/17/1994 02/07/1996
2. Principal Plate of Busnnss ”28. Mailing Adaress 4. FEI Number Applied For
2 ] . o esl] 94-3176864 Not Applicable
Suite, Apt. 4, otc Suite, Apt #, etc. ) iti
: p ey DHTE AR 5. Cerificate of Status Desired | $8.75 Additinal
ZI 27] Fee Required
City & State ... Clyé Stale 6. Election Campaign Financing $5.00 May Be
?ﬂ - 28] Trust Fund Contribution Added to Fees
fg o | Counlry | Lip Country B. This corporation has kability for intangible tax under s. 189.032,
24] e8] ] 20| ‘ 30 Flatida Statutes Clves [Ono
) 9. Name and Address of Current Begistered Agent 10, Name and Address of New Registered Agent
NRAI SERVICES, INC. 81| Name
6§26 EAST PARK AVENUE 82| Stieel Address (P.0. Box Mumber s Nol Accepiabla)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

13, Pursuant [ the provisions of Soclions 607 0807 and 607, 1508. Flonda Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
oftice or regesterzd agent, or poth, i the Stake of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. tam familiar welh, and accep the obligations of, Section 607 4505, Florida Statutes

SIGNATURE S
Sarge 2tane papeed © peried nae L eedenteied i and e 1 3 wable {HOTE Fegisterad Agent sipnature required when reinstating} DATE
i OFFICTRS AND DIFECTORS [ ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIlLE POT [ ecere 11TITLE [ change [T Addition
HAME DANKS, JOHN K 1.7 NAME
seet aoomins | 1336 N FEDERAL HWY SUITE 111 1.3 STREET ADDRESS
LY ST .20 DELRAY BEACH FL 1.4 GITY-ST-71P
TLF AS ] DECEIE 21 THLE [T change L Addition
NAME DURHAM, J P JR 27 NAME
sweeracomess | 1000 VOLUNTEER BLDG., 832 GEORGIA AVE. 2.3 STREET ACDRESS
iy -81-71F GHATTANOOGA TN 2 ACITY-ST- 7P
L T ' [T DelETE 31 TTLE [JChange [ Addition
NAME 32 NAME
STREE? ADIRESS 33 STREET ADORESS
Clly-S7. 2 e 34 CITY-§1-2P
TTLE (] DEcEnE A1 TILE L change LT agaition
NAKIE 4 Z NAME
SIHEET ADLRESS 43 STREET ADDRESS
Cly-§1-7IP o 44 CITY-5T-2IP
TIIE ' L] oeLeTe 51TILE [J Change  [_J Adaition
haRE 52 NAME
STREE ADDRESS &3 STREET ADDRESS
Cliy-S1.77 - ) 54CITY-ST- 2P
TITLE T T DELETE £1TILE [T cCrange T Addition
HAME £2 NAME
STREES ADURESS 6.3 STREET ADDRESS
Cly-51. 2P B.4 CITY - 81-2IP

14 T do heroby certily thal the nformatian supplied with s liing 0608 not qualify for the: exemption stated in Section 119.07(3)(i), Horida S!aiutes | further certify that the
inforoabon indicated on this annaal rv.pu 1 or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 an an officer or cdireator of the corporahon or Ihe receiver or rustge empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears m Block 12 or Btock 13§ changed. or an an attachmentgfith an address
SIGNATURE: / K L JAYgT 1270
SIGNATS o TveEp

PHINTED NAME OF SIGNING OFFICER Dﬂ DIRECTGR Caytima Phane #

o FLOMIDA DEPARTMENT OF STATE Jan 23 1997 &8:00am

CR2E034 (9/96)




