2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

| DOCUMENT # Fo4000000798 Apr 12,2006 08:00 AM
1, Sty Name Secretary of State
£ & S MEDICAL, INC,
Principat Place of Businass Malling Addiass
1191 N FEDERAL HWY 1191 N FEDERAL HWY
PMB 111 Ma 111
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
% s IR
2. Prncipal Place of Business 3. Maiting Address
Sue, Ap-ll.mI}. ete. Suite, Apt. #, elc. 1st MOORE CR2ET34 (10/05)
Oty & State City & State 4 FEONGTDO o eoonng | . |Apptied For
i Nat Apphaat
R o Couniry Zn Cauntry 5. Cerlificate of Stafus Desired {3 ?g;gfqgfﬂ"m‘

6. tame and Address of Current Registeret Agent 7. Name and Address of New Regtstered Agent

Mame
2’%‘ E)E(gg‘gﬁ\sfggglqi( DRIVE Sireet Adcress (F.0. Bow Numer is Not Acceptable) T
SUITE 4 - e

WESTCN FL 33331

City F[T Zip Cods

8. The above nammed entity submits this statemant fac the gurpose of changing its registered affice or registerad agent, or both, in the State of Fiorida. | am famifiar wilh, and accepi
the obltgations at registered agent.

SIGNATURE
Srgnsture, fypec of prarted name of tegrsierad Afenl and e A apphcatle INOTE: Regislered Ageni signans mouead when iemstaing? DATE
- FILE'Now! FEE 15.§100.00, . 9. Eiection Campaign Financing  $9.00 May Be

. A-ﬂer M§¥ 1 2005 Feﬂ_w_tﬂﬂ&_a ‘?*55@ nn--.' ) 1 Trust Fund Contribution.  {J Added to Fees
Make Check Payable to Florjdg Department of State

10. OFFICERS AND OIRECTORS 11, T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e POT L7 Detete WILE I (J Change [ 2
NAME DANKS, JOHN K NAME

STREET ADORESS {1181 N FEDERAL HWY STE 111 STREET ADBRESS HONDANGSR3T 94

GI-ST-2P JDELRAY BEACH FL CIRy-5F-2P B ra D0-E00E3-N01 150,80

TE AS 3 Delete i [ Change (3 Addtv—-
NAME DURHAM, J P JR ’ NAKE

STREET ADDAESS | 1800 REPUBLIC CENTER o ’ STREET ABDRESS

CHY-51-7F  JCHATTANCDGA TN CITY-5T-2IP

THLE 7 Deteto TLE Ceohage [ Addition
NAME NAME

STRELT ADDRESS STRLET ADDRESS

CY-S1-TF Cify-ST- TP

TTE 7 Derste une O change 3 Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHry-21-2P oITe-ST- 2P

TME [ pelete TLE [} crange 3 Addiion
NANEE HAME

STAELF ADGIESS STREET ACDRESS

CiTY-ST-ZI8 CITY-4%-T%

TITLE O oelere * Tie {Jchargs £ Adoivien
NARSE NAME

SIREET ADDRESS STRELT ADDHEES

Giy-51-2P AT¥-5T-28

12. | nereby ceruly that the information supplied with this fling does not guality for ihe exemptions contained in Section 119, Fionda Slalutes. 1 further cerbly thal the information
indicated on 1his rapert or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath;, that | am an officer or director
of the corporalion of the recenver or rustea empowerad o execute this report as raquired by Chapter 807, Florida Statuies; and thal my name appears in Slock 10 or Block 11
if changed, or on an altachrreni with an adoress, with 2l other like empawered.

SIGNATURE: «Q//C& Vol ~ P06 211257

P T R - P —— pp— s T ——. |




