2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000026812 Apr 13,2001 8:00 am
RO ecretary of State
S & S MEDICAL BOOKS INC.
04-13-2001 90004 013 ***150.00
Principal Place of Business Mailing Address
173 NW. 815T WaY - 173 N.W. 81ST WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. %H ber . Applied For
- - e _ J@‘_ (¥) 77?5/«),}/ ---— -]~ |Nol Applicable
— = 7 "
2ip Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CICCOUN" STEPHEN J Sirest Address (P.Q. Box Number is Not Acceptable)
173 N.W. 81ST WAY
CORAL SPRINGS FL 33071
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
T .y . " 150.00 : o
B Mo ing roauramantand oo 1 do 50, - s WAY 1, 2001 Foo hin gsso 00 10 Flection Campalon financiho $5.00 may o
'g req - , - Trust Fund Contribution. O  Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ changs (2] Addition
HAME CICCOLUINI, STEPHEN J NAME
STREETADDRESS | 173 N.W. 81ST WAY STREET ADDRESS
orv-s-2P | CORAL SPRINGS FL 33071 CiTY-S1-2P
TINE D [ Delete TILE Ochange [ Addition
NAME CICCOLINI, SUSAN NAME
sTREeT ADDRESS | 173 NLW. 818T WAY ) N || STREET ADDRESS — R
civsTze — |"CORAL SPRINGS FL 33071 ' I ELER
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂachmjﬁan address, with ail other Iik?poweredf- .
SIGNATUREDS sdiwan v (Leosbin YA4OC] Q5 - L9555
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dats Daytime Phone #

i

CR2E034 (10/00)



