-2004-5FOR-PROFIT- -GORPOrRATION
ANNUAL REPORT (2R

!

,
2
gl

DOCUMENT # F94000000798

1. Entity Name

F & S MEDICAL, INC.

(&R

FILE

8/30/2004-90007-030-$550.00-5550.00

B

'NRA! SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

04 0CT -5 70508
Principal Place of Business Mailing Address EARET e
1181 N FEDERAL HWY 1191 N FEDERAL HWY SECRETAny OF
e i | U 141 TALLAHASSE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 - )
us us
2. Principal Place of Business 3. Mailing Address ”ﬂ[[llm%muﬂ
Suite. ApL. ¥, elc. Suile. Apt. #, atc. MOORE CR2E034 (4/04)
City & Staie City & Stale 4. FEI Number Applied For
94-3178864 Not Appficabis
Zip Couniry Zip Country . . 38_75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agent 7. Namea and Address of New Registerad Agent
2 o |- Name. C e [ . et e = - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oflice or ragistared agem, or both, in the Siaie of Florida. | am familiar with, and accept

Smatre. tyDed of prwried narm Of regrsiarsd agent and e f apflicalte,

{NOTE. Registered AQart signature recfirad when rainstatng)

DATE

FILE NOWI!:-FEE 15 $550.00°
" DUEBY Septeinber 8, 2004

Payable ta Florida Depatment of Sta

8.607.193{2}{b). F.S., allows fot the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to lite is $150.00.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy B

1 Added to Fees

of the corporation or the raceiver or trustee
changed, or on an attachment with

QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME POT [ peets TE Octange [ Addific
HAME DANKS, JOHN K NAME
SIRFET ADDRESS 11181 N FEDERAL HWY STE 111 SFREET ADDAESS
CMy-$1-0P DELRAY BEACH FL CIFY-51-ZP
TME AS B3 Delete RE I Change ] Addilion
RAWE DURHAM, JP JR NAME
STREET ADORESS | 1800 REPUBLIC CENTER STREET ADDRESS
ar-s-2¢ - |CHATTANOOGA TN cny-§T-7¢
THLE 3 pelete TME Ol charge [ Addition
NAME NAME
DoermEraoneess. ) L L L o L e e - o[ CCTREET ADDRESS | = coiomimt o e ~ - i
CITy-S1-21P cry-5T-2P
TME 0 Deize me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detete me Clcrange [ Addition
MAME RAME
STHEET ADORESS STREEY ADORESS
CITY-ST-ZIP CoTY-S1-2P
me O petere nme [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
civy-ST-29 CITY-ST-2P
12. | hereby oenig_lhal the information supptied with this filing does not quality for the exemption stated in Section 118.07{3)(i}, Florida Statules. ! further certity that the information
indicated on thig repon or supplemental reporl is true and accurate and that my signature shafl have the same legal effect as il made under oath; that | am an officer or direcior

appears in Block 10 or Block 11 il

Kot~ 29199301

OR PRINTED NAME OF

red.
OFFICEROR

empowerad o e this report as required by Chapter 607, Florida Statulas; and that my name
an address, with all oth % powel
e %(J /ﬁm 4 97 VM
E N0 TYFED Cwie '

Dayene Phore #

SIGNATURE:



