[  PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H20346

. Corporation Mame

M&M MEDICAL, INC.

(3)

Pnnclpa Place of Basness

3648 £ INDS WAY
RIVARA BEACH

RIVERA BEAGH FL 33404
us

| 2. Prncipal Pace of Business

——

]|

Mailing Address

% BTANLEY J. NARKIER

1803 AUSTRALIAN AVE, 8. SURE D
W. PALM BEACH FL 3M03-6454

FILED

Apr 22 1997 8:00am
Secretary of State

AR AR

3. Date Inc ﬁ orated or Qualified | 3m, Date of Last Report

2a. Mailing Address

26]

4. FEI Number

58-2450735

Applied For

Mot Applicable

e, Apl # ¢

Suile, Apt. #, etc.

5. Certificale of Status Desired

0] $8.75 Additional

25| 20]

?o—l Florida Statutes

Eﬂ Fee Required
__ City & State City & State 8. Elaction Campalgn Financing $5.00 may e
23] 28|, Trust Fund Contribution Added to Fees
Zip | Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,

[dves Do

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

~ NARKIER, STANLEY J.
1803 AUSTRALIAN AVE. §.
W. PALM BEACH FL 33409

82| Street Address (P.O. Box Number is Not Acceplable)

84| City

Zip Code

FL [®

505, Florida Statutes.

11, Pursuant 16 the provisions ol Sections 607.0502 and 6071508, Fiorida Slatites, the above-named cotporation submits this statement for the purgoae of changing its registered
oftice or registered agont, or both, i the State of Florida. Such changa was authorized by the corporation's board of direclors. | hereby accept t
agent | am familiar wath, and accept the obligations of, Section 607

& appoiniment &s registered

SIGNATURE L -
St s, typed or o nked rame of registired agont gad tite it applicable (NOTE: Raglisiered Agent slgnalurs required when reinstating) DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T MR 111E [ Change” 1] Addition
hae GINEOQ, MATTHEW 12 NAME
SIRFET ADLRISS 3648 E INDUSTRIAL WAY 1.3 STREET ADDRESS
| Gly-stpe | RIVIERA BEACH FL.._ 14 CITY-S7-2P
WILE T oauere 21TITLE T Change™ T Aodition
MANE 22 NAME
SIHEE | ATIDRE 55 2.3 STREET ADDRESS
-5t 2 4LITY-81- 2P
T [ perete 31TILE ] Change L] Addition
HAME 32 NAME )
STREET ADURESS 3.3 STREET ADDRESS
_kg!jf_@[jj:___‘gk e 34.0TY-ST-21P
T0LE T oriETE G TITLE [J change ] Addition
NAME 4,2 NAME
STREE [ ADIDRE S5 4.3 STREET ADDRESS
ponyesteek . 440Y-ST-2P
iILE L] pecete S1TITLE [T Cnange — TI Aggiiion
HaME 5.2 NAME
STHES ] ALERESS 6.3 STREET ADDRESS
| orrstar o SACITY-5T-2P
1L T beLETE 6.1 TITLE [J Change LT Addition
HAR 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CIY-51- 71 6.4 LilY-ST-ZIP
14. L do hereby certify hat the mformation supplied wilh this filing does not qualify @ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block 13

SIGNATURE:

information indicaled on this annual raport or supplemental annual report is 1
tam arn officer or director of the corporanon or the -~ B (e y pesi

FrEAArass,

g#hd accurale and that my signature shall have the same logal effact as If made under oatn: that
Tefed 10 exacute this report as required by Chapler 807, Florida Statutes; xan:gj that my name

e~ 7

&2 oo

CR2E034 {9/96)

Date (/ / Daytime Fnona »

o2 LTd



