2002 UNIFORM BUSINESS REPORT (UBR) FILED

HLAISCO

[ ]
DOCUMENT #  PO1000004614 Jgn 11, ZOOZfSSOOtam
1. Entity Name [ O ecretal ’f O ta e E
$ & J MEDICAL, iNC. ,¢> 06-11-2002 90396 0035 ***550.00
g
Principal Place of Business Mailing Address ‘
8299 SW 152 ST.. UNIT 200 9299 SW 152 ST.. UNIT 200 U LT s
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Malling Address “""m I” IIm "IU Im”lm IIm Ilmnm Iml |"|| "‘“ |||} l“l
Suite. Apt. #, etc, __Sulte, Apt. # etc. - e | i o= o DO NOT-WRITEHNTHIS SPACE™= st s i
PP Y. S el B M e === ~
City & State City & State 4. FEI Number Applied For
oy - oLy X Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SCHIFF’ JAMES M ' Street Address {P.O. Box Number Is Not Acceptable)
9130 S. DADELAND BLVD., STE. 1609
MIAM! FL 33156
8 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required whenh rsinstating) DATE
“—9-Thig-corporatien-is ehgible-to-satisfy-Ha-intangible—{=mm—ro=Flk = = 0 Et o CAmEIT P8 5°00" far Be—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tr?;:t‘lgzndaggrilrsi};utizn cin 0 f(ij-gitt,ohg?&;:e
(See criteria on back) ad Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change ] Acdition §
NAME FELDMAN, MICHAEL NAME : =)
STREET ADORESS | 9299 SW 152 ST., UNIT 200 STREET ADDRESS §o§
CITY-ST-21P MIAMI FL 33157 CITY-ST-7IP il
; " @O
TITLE DVST [J pelate TITLE  Change [ Additien | O
NAME ROSENTHAL, MARK NAME
STREET ADDRESS | G299 SW 152 ST_, UNIT 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
THLE O Delete TITLE [ Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
me O Delete TITLE [JChange [ Addition
NAME - ~ — - [ NAME. . o }
STREET ADGRESS STREET ADDRESS - : -
CITY-ST-2IP CITY-ST-2IP ’
TITLE ] elete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S8T-7IP
TITLE [ Delete TITLE [C}Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption slated 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 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witke8lll jAher like empowered.
- s{3efen
- -
SIGNATURE: a Do Maya, 0L~ LI 005§
Data Daytime Phone #



