FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

T PROFIT 5 FLORIDA DEPARTMENT OF 5TATE
CORPORATION -C&‘:};— Sangra B Martham
ANNUAL REPORT X § Seoorelary oF State

|

ﬁ_f‘fl?”i_“‘?? cusnons
DOCUMENT # P93000032238 (6)

SOURCE MEDICAL, INC.

Principal Place of Busmess

6157 NW 167 STREET
SUITE F16
MUAMI LAKES FL 33015

Mehing A

6157 NW 167 STREET
SUITE F18
MIAMI LAKES FL 33015

O O

l______ 09/13/1995

Apphed For

uéfﬁaln_ﬂ_{c_o'r;mir;{ea or Qualfied
05/03/1993

4 FLNumber

2a‘. h_"l_;\\ ) }\dj-csf

2. Prinopal Place of Business

211 N S R — | 65040853 Rt Aopicatic
iter #, e, Sute, Apl B, € —
Sute Al o, S AR 5. Cerlitcate of Status Desired O $8.75 Adc!ntlonal
E] 27 Fee Required
City & State Gy & State 6. Election Campaign Financing 0 $5.00 May Be
= —— - 231 - Trust Fund Gontribution Added to Fees
Zp Country Count y B. This carporatan has Lability for

tarfyible tax under s 198032,
Florida Statutes [ Yes o

10, Name and Address of New Reflistered Agent

- _‘;;:F_;___ e -
N £ O £
of Current Be__gistered Agent

B

9. Name and Address.

2]

NEWMAN, ROBERT
8157 NW 167 STREET
SUITE F-18

MIAMI LAKES FL 33015

Zip Code

FL |

Tan Srbants 1.5 statement for the purpose of changing its registered office
A of deactars, | hereby aucapt the appointment as registered agent 1 am

11, Pursuant to the provisions of Sedl o 607 0507 At €07 15 d
or registered agsenl, or both, in th Siate of Fionda Such changa was adtonz
farnitiar with. and accept the obigalons af, Section 600505, Flonda Statutes.

SIGNATURE _ .
B

R DATF —
12, T ADDITIONS/CHANGES TG OFFICERS AND DIRE CTORS IN 12 @
TITLE PD 1 me e ] Cnange ] Addition g
NAME NEWMAN, ROBERT 17 NAdL 3
STREET ACORF 55 6157 NW 167 ST., #F-16 ©3STHERL AORES o
eiy-51-21P MIAMI LAKES FL 33015 _ o 14GTT5 A L o B R
e T "I DELET Zam - [ Crange [ Addlon | ©
NAME 22NAME
STREET ADTRESS 279 SISEET ADDRESS
(LG S e D 1.2 1L R — -
TITLE ] DELETE 3 UTME ] Chaage [ Additior
NAME LPITE
STREEY ADDR: 55 13 5 REET ADDAESS
cny-§1-2P . o _ ]
TILE [ DELEIE [] Crange ~ [7] Addilion
NAMIE 2TNWE
SIRFET ADDRESS 435 Ret[ ADDRESS
OTY-S1-7F o ascy-star |
TITLE [ DELETE 5 1THLE [ Change [} Addilion
HAME 4 2 NAE
STREET ACORESS 53 SHAELY ADDREGS
| grescae ) [ — g BACYSE .
TITLE [7] DELETE 6 17ILE [ Change [ Additon
NAME 52 NN
STREET ADOPESS £3 CIHEET AIDRESS
CYe-ST-2P LA ILAThr L .

14. | da hereby certily that the inferraabon sap i this fing is voluntarily farnished ang does net qualify for B exdnprion stated in Sachon 119.0713)k), Florida Statutes, | urther
certify that the infarmaton indicated on thii ' report of supplamental annual report s lrue anc acourate and at my sigeatusg shial have the same legal effect as if mads unaier
oatn that | arm an oficer apdirestor of 1 SOTPOratan of e recaver o trusted o gt red 1o exacute ths repart a5 recuired Ly Chpptes 607, Fiorida Statutes, and that my name
appears in Biock 1X or Biggk 13 1t charged, or on an altashiment with an adldiress
[£5

-
siGNATURE: X /* 7? I L
/,' (GWATURE AND T{PED OR PAINTEC NAME OF SIGNING OFFIGER OA DIRECTOR

GaieFioms

A




