[}
i

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

e« PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name
Seramed,

Inc.

ooiEl

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

1717 W Tennessee St.

Mailing Address - ,7~._.1

780 Park North Blvad.
Suite 110

DO NOT WRITE N THIS SPACE

Applied For
Not Applicable
$8.75 Additiona

Fee Required

$5.00 May Be

Added to Fees

10. Name and Address of New Registered Agent

CINo

[ Yes

Tallahassee, FL 32304
Clarkston, GA 30021 3. Date incorporated of Qualifed

| 2. Principal Place of Business 2a. Mailing Address B "4, FEI Number
21] _ = _ . |>8-2142226

Suite, Apt. #, el Suite, ApL. #, elc. -

uite. Ap e - ure. Ap e 5. Certilcate of Status Desired E’

22} e e e O Ss e i

City & State City & State §. Election Campaign Financing 0
a 28 Trust Fund Contribution

Zip Country 2p Country ‘T 8. This corporation owes the current year Intangible
j24] [25] [20] ] __ | __Personal Property Tax.

9. Name and Address of Current Reglstered Agent .
s . 81| Name

Corporation Service Company

1201 Hay s Street [82[ Streel Address (P.O. Box Number is Nal Acceptable)

Tallahassee, FL 32301-2525 %5

84 City

FL lasl 2ip Coda |

office or registerad agent, or both, in the State of Florida Such chan
agant. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis staternent for the purpose of changing its registered
was authorized by the corporation’s board of dwectors. | hereby accept the appointment as registered

SIGNATURE
Stgnaturs. typed or printed nams of regisierad agent and Litie if ppplicatie. {NOTE" Rogistered Agan] signature required whan reinstatingl . DATE
12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TiE Yreuelertt CJ DELETE 11TTLE DicChange [ JAddilion
NAVE Harvld A Vonpee  ¥hD. 12 NAME
smeevanoress] 180 Paort- Movt Blech, Ste 1o 13 STREET ADORESS
crvstze  [(Clapteton 64 BOOE 14ciTy-sT-ze . .
TME Vice. e(gsidpd “\'rpa(u,qir‘ Serretu = [] DELETE 21 TITLE [] Charge [3 Addition
NAME Qusse.l Lo Pluemibk T2ZNAME
STREETADORESS[ G0 P ovts Bl . SS9 1o 23 STREET ADRESS
ere-st.2e  |Clack heny, R S0, z4cny-srzp | ‘
TmE Rud « Seacaday [J DELETE 31TINE [JcChange  []Addition
N £ Jareqy Cnrshioe 32Nme BN L O
STREETADORESS| 760 Fa ki ot Bed. Dle e 33STREETADDRESS
ovsrze | Qincksipom e B 34.CITY.5T-2¢ o
TME L[] DELETE CITIME [cChange  [T] Addition
NaME 4 2NAME
STREETADDRESS 43 STREET ADORESS
CTY-ST- 2P 44 CITY- ST. 2P
TIME [1 pELETE 51 TLE - T Cjchange  L1Addition |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST.2F 54 CITY-5T-21P
TME "] DELETE 61 TMLE ge ‘Addition
BTREET ADDRESS 63 STREET ADDRESS
CITY-5T-29 64 CTy-ST-2P
14. | hereby oenifglihat the information supplied with this filing does nolquaiify for the exemplion stated in Seoction 119.07(3)), Florida Statutes_1 further cartify that the information
ndicated on this annual report or supplemental annual reporl is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in

officar or director of the corporation or the receiver of

Biock 12 or Block 13 if changed, or on an altagh

SIGNATURE:

PEN OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

w"( & ﬁ." 55, with

7z

ather like empowared.

__seforiadn

HO4 - Ao S

CR2EQ34 (11/98)

Daytirne Phona §



~\\ THE GHITED STATES
‘/_) CORPORATION
\_/ CoOMNPFANY

ACCOUNT NO. : 072100000032

REFERENCE /.a'zs? 9 73
- -
AUTHORIZATION : Om{'.x o_ %

COST LIMIT : &558.75
ORDER DATE : August 3, 1599
ORDER TIME : 9:42 AM
ORDER NO. i 329209-065
CUSTOMER NC: 4302173

CUSTOMER: Gil Jo, Legal Asst
Swidler Berlin Shereff
919 Third Avenue

New York, NY 10022

ANNUAL REPORT FILING

NAME : SERAMED, INC,.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: JEANINE REYNOLDS

EXAMINER’S INITIALS:




