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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Feb 18 1998 &8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # F94000000798 (8)
F & S MEDICAL, INC.

YRR

Principal Place of Business Mailing Address

“4336-N-FEDERACHWT
SUITE 11 SUITE 11
DELRAY BEACH FL 33483 DELRAY BEACH FL 33480 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
__02/17/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
214 M. FEpERAL Yooy 21\ N, FEpEZAL Hwy 04-3178864 Not Applicable
Suite, Apt. #, slc. ; ' Suile, Apt. #, etc, i
uie. ap el "-—I uie, Ap ol 6. Certificate of Siatus Desired O $8.75 aadtional
22 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;a-] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry

24 25] 2] 3]

B. This corporation owas or has paid the cyrrght year Intangible
Parsonal Property Tax due June 30, (553 [ Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsteredfl\gen!

Strest Address (P.O. Box Number is Not Accaptable)

NRAI SEHWCE& INC. 81| Name
5§26 EAST PARK AVENUE 32
TALLAHASSEE FL 32301 -

34| Ciy

Zip Code

FL |*

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of diractors. | hereby accept the appoiniment as regislered

agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typad o printed name ol tegsicmad agent and title if appicable. (MWOTE" Reglslered Agent signature requirad whan reinslating) DATE Q
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e POT [T DELETE 11TmE nange L] Adéition | £
HaME DANKS, JOHN K 1.2 NAME
STREET ADDRESS ~4336-N'—FEBE8AL-HW¥—SU[FE—H+— 13SIREET ADDRESS | fAH M FEﬂEﬂfﬁ/ Hwyy S0 " %
OITY-5T- 2P DELRAY BEACH FL 14 LITY-5T- 2P " &
TMLE AS [ oFceTe 217M1LE ﬁ’cnange T Addition |
HAME DURHAM, J P JR 22NAME _
STREET ADDRESS | —3000-VOLUNTEER BLDG. 832 GEORGIAAVE— 2asmerr sonaess | /§OO REPVBLIT Céwrﬁl, (33 CHESTWUT =t
CITY-ST- 2P CHATTANOOGA TN 2. 4ITY-5T- 2P
e [J orete 31TLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T- 2P 34 CITY-ST-21P
TITLE [J DFLETE 41TMLE LT change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY- 5T- 2P $4GITY-5T-2P
TITeE L] DELETE 53 T/TLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-§T-2IP 54 CITY-§T-7P
ML [T oeeTe B TITLE T Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-2IP 54 CNY-51-2P
14. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i}, Florida Stalules. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shafl have the same legat effect as if made under oath; that | am an
officer or diregtor of tha corporation or the receiver or trustee ermpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmenm%»‘address.
e 3 e v

i 2 R



