SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE O OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT LT Ft.ORIDA DEPARTMENT OF STATE
CORPORATION ?"‘*‘\ Sanclia B Mortham
ANNUAL REPORT e Secretary of State
1996 gfﬁ DIVISION OF CORPORATIONS

DOCUMENT #  P93000075247 (5)
SJM MEDICAL INC.

Principal Place of Businass Malng Address 1 ”IINII' “I ||||| ‘ml "m Ilm llm "Ill IIII' Iml "

T307 SABAL DRIVE 7307 SABAL DRIVE
MIAMI LAKES FL 33014 MIAME LAKES FL 32014
3. Date Incorporated or Qualified [aa. Date of L asl Report
2. Prncipal Place of Busness 2a. Maiiing Address 4. FEI Number Agphed For |
FI m 65‘0461454 Not Apphcable
Suite, Apt #, elc Suite, Apt. #, ctc i
P . " ¢ 5. Cerbficate of Status Desired [:I $8.75 Ad{:ﬁ!lOnal
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23 ;-B-l Trust Fund Contribution Added to Fees
Zip | Country _dp - Country 8. This corparation has liabiily for inlangible tax under s 199 032
m 2?| 29} 3(ﬂ Fiarida Statutes L D Yes D No
3. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81, Mame
MIRANDA, SIMON
7307 SABAL DRIVE 82| Sireet Address (P.Q. Box Number is Nat Acceptable)
MIAMI LAKES FL 33014 o
84| City FL (ss Zip Code

1. Pursuant to the provisions af Sections 607.0502 and 6071508, Florda Statules, the above-named corparalon subnuis this statermnent for the purpose of changing its reqisteres
office or reg-stered agenlt, or botr, in the Stale of Flonda Such change was authorized by the corparation's board of gireclors | hercby atcept the appontment as registered
agent lam famiiar wath, and accept the abligat.ons of, Section 607 0505, Flonida Statutes

banature _ . N , e e S

- Signatare byt 3 6 preted rame of feg 3 ord 80 acd WL 1 dppheinie (MCHE Ry stered A0ein 8 gratore rennmeg when e ranshng L7y
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ] g?:
it P ["] oétete LITILE L] Changs™ [ Additon | &5
NAME MIRANDA, SMON J 12 RAME 3
STREET ADDAESS 7307 SABAL DRIVE 13 STREET ADDRESS g
CilY-Sr-2p MIAMI LAKES FL 33014 140Y-5T. 7P _ &
T LT oteere ZURILE [ crangs [T Agdion | O
NAME 22 NaMIE
STHEET ADORESS 23 SIRELT ADDRESS
CITY -5T-2 24TITY-51-70 ) .
TILE L] oecere 31IILE [T crange T 1 Adarian
NAME 32 e
STREET ADORESS 33 STREE [ ADDRESS
Cly-ST-71 34 0y -ST-20P
TLe L] oelere 41 TILE L] Coange T T Addiicr
NAME 4 2NAME
STREET ADDRESS 4 ASTAEE ADDRESS
CiTv-S1-21P 44011y -5T- 2P |
nre [ 1 oaee ST [ ] Chang: T T Additon
NAME 52 NAME
STREEY ADDRESS 53 SIRFET AGDRESS
CITY-5T-20 540TY-5 7P ) i ]
TITLE L] oriee £1NLE mang& [ adaian
e e 100001880991
STHEET ADDRESS 63 STREET AZDRESS ~07/01/36--01 055--040

y ¥x225.00

CITY-ST- 2P 64 CHY- 5T-IP

14. | do hereby ceruly thal the infarmation supplied with this fiing is volunitarily furrished and dogs nat qualfy for Ihe exemphan statod inSoot on 110 07¢3)(k), Fiorida Statutes |
furttier carhly 1hat the inforpietsp ind Cated on tis annual report or supplemantal annual report is true and acourate and that my sgnatere sha'l have the same legal effect as
made under calh, that | 3 G
thal my name appears in & i

yctor of the corparation or the receiver or trasles empowegred 10 execule this repart as rec e by Chapter 617, Floriga Statates and
SIGNATURE: o B

3f changed, o on an atlachmenl with an address
(N Y

IRE JA MMQIEMING OFFICER OR DIRECTOR . TaRutF 48 f oy 4
| 7 2y Py V4 N PPN




