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

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPQORATION gt Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 3 DHIVISION OF CORPORATIONS

S

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # M16éfé 2)

1. Corporation Name

BACK AID SYSTEMS, INC.

T GO

nrel W w M

Principal Place of Businoss

1630 MICHIGAN AVE STE 1104
WIAMI BCH. FL 33139

Mailing Address

1680 MICHIGAN AVE STE 1104
MIAMI BCH. FL 33128

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

01/30/1985
Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
e @ 65%47&) Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, ete.

O $8.75 Additional
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o 5. Certificate of Stalus Desired
22 2?] Fee Required
K City & State City & Stale 8. Election Campaign Financing $5.00 May Be
—.I E‘ o Trust Fund Contribution Added 1o Fees
Zip Country 2ipy Gounlry 8. This corporation owes or has paid the current year Intangible
;l-l ;] ;} 3_0_] Personal Property Tax due June 30. E] Yas O no
' QL_Name and Address ol_ﬁglr.g‘r_r_e__rj_l _Registered Agent 10, Name and Address of New Registered Agent
TRAUM, SYDNEY §. 81 Name
12TH L PONCE DE LEON PLAZA 82| Streel Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 83

84| Ciy

85| Zip Code

FL

agenl ! am familiar with, and accept the obligations of, Section 607.05086, Florida Stalules.
SIGNATURE

11, Pursuant 1o the provisions ol Sections G07.0502 and 607.1508, Fiorida Stalules, the above-namad cor
office or registercd agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered

poration submits this stalement for the purpase of changing its registered
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Signalwe. lypod w ol n......&'.in};.;u--..:1._ae_J.:.‘t.fnd e Fappheanls | (NOTE Regisered Agonl s gralare requaired when reinstaling] GATE =

_12_,( OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TOILE D [T netete 11 MLE U Cange LT Agdiion |2

NAME LEHRMAN, DAVID G. 1.2 NAME §

staeeraooness | 1680 MICHIGAN AVE #1104 1.3 STREET ADDRESS o

CIY-S1-2¢ MIAMIBEACHFL 14C0Y-51-2IP &

TMLE 1] ] oEeere 21 TMTLE T change [ Addition |O

HAME LEHRMAN, LINDA 2.2 NAME

sweeTAppress | 1880 MICHIGAN AVE #1104 2.3 STREET ADDRESS

CiTY-$7-2iP MIAMI BEACH FL L -

TITLE [ Drcete 31 TILE T change ] Agditian

HAME 32 NAME

STREET ADDRESS 33 $TREET ADDRESS

CITy-§7- 29 . 34.07Y-SI-7P

TINLE " DeLETE 41 TLE T Ghange L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-21P 44 0ITY-5T-2P

TITLE [T berere 51TITLE [T change ] Addition

NAME 5.2 NANE

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY-51-21P 5.4 CITY-ST-2IP

ILE CJ DeLeTe 5.1 TITLE ] change  [_1 Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STRELT ADDRESS

CITY-ST-21P - 64 CNY-51-71P

14. | hereby certify that ihe iglormation i qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this annualfeporl or s
officer or direstor of the: §orparation §
Bipck 12 or Biock 13 if changed, or o
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