2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000026812

1. Entity Name _
S & 8 MEDICAL BOOKS INC.

Jan 18, 2005 08:00 AM
Secretary of State

Maflng Address

173 NW. B1ST WAY
CORAL SPRINGS, F1. 33071

Principal Placa of Business

173 N, 81ST WAY
CORAL SPRINGS, FL 33071

L

DO NOT WRITE IN THIS SPACE

0 B O

01122005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0998454 Not Applicable
) $8.75 additional
8. Certificate of Status Deslred O Pes Requited

8. Name and Address of Cument Hggiﬂamd Agerd

CICCOLINE, STEPHEN J
173 N.W. 818T WAY
CORAL SPRINGS, FL. 33071

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for $he puspose of changing its registerad affice of regtsie{ed agent, or bol, n ﬂ'ie Stale of Florida. | am famiiar with, and accept

the obilgations of registered agent.

SIGNATURE

Signatura, typad ar arted neme of registorad agent and bl  apnlisablo,

(NOTE. flagataned Agart signaturg regured when reinsiating) DATE

FILE NOWIT! FEE I8 $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS [

TILE D

HAME CICCOLINI, STEPHEN J
STREETADDRESS | 173 N.W. 818T WAY

CITY- ST- 28 CORAL SPRINGS, FL 33071

TTE D

HAME CICCOLINI, SUSAN
STRECTADDRESS | 173 N.W. 845T WAY

CITY-ST- 2P CORAL SPRINGS, FL 33071

TIRE

NAME

STREET ADDRESS
GiTY-5T-71P

TILE

NAME

STREEY ADDRESS
CiTY-S7-20P

TTLE

RAME

STRELT ADDRESS
CITY-8T-29P

e

HAME

STREET ADDRESS
CIFY-ST-2P

o Lanoanigiedn
U138/ R-00005-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further catify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under eath; that | am an officer or director
of the corparation or the recelver or frustee empowered to execute this report as required by Chaptsr £07, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

Stssan l. Crecoliny moes 2%l

changed, or an an attachment with an address, with all other like empowered,
i) i N .

SIGNATURE: M

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Fhona #




