FILE NOW: FlLING FEE AFTEH MAY 1 IS $550.00 FILED
PROFIT FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 04 1997 8 :Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

| DOCUMENT # PO3000075247 (5)

« Corporat an MNirme

SJM MEDICAL INC.

e T R v o e ||||||m"|Ill""l’l"mllmlll"Immmlml|’||m|“||||Im

7307 SABAL DRIVE 7307 SABAL DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2522
3. Date Incorporated or Qualitied 3a, Date of Last Repart
[ 2 Pocaipat foace of Bagmness 7 7] 2a0 Maiing Address 4. FEI Number Applied For
2] R 65-046 1454 ot Applicable
Shite, Apt £, ck Suite, Apt. #, otc iti
— pARLRLE b 5. Cerlificate of Status Desired A $1 /3 Adqlilonal
[22] S < Fee Requied
Oy & State Gy & Bale 6. Etection Campaign Financing 35‘00 May Be
Lza] o S 23] _ Trust Fund Contribution O Added to Faes
N 2 Gountry 4 Country 8. This corporation has liability for intangible pAx under s. 199.032,
E@L,,,,,, — 251 . 29] —3;] Florida Statules [ Yes No
‘8. Name and Address of Curreni Registered Agent 0. Name and Address of New Reglstered Agent
" MIRANDA, SIMON 81) Name
7307 SABAL DRNE 82| Stresl Address (P.O. Box Nurnber is Not Acceptlable)
MIAMI LAKES FL 33014
83
84| City FL 85| Zip Cade

. Puraant 1o 0 provisiens of Sections 6070502 and 607 108, Florida Stalulos, the above-named corporation submits thig statement for the purpose of changing its registered
olhce o egestered agent, ur both, m the State of Tonida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agant Lo Farne ar with, and azcepl the obhgahons of, Soction 607 0505, Florida Statotes,

L SIGNATURE

Slgrat e o !:u " e lm Wi :»‘ : - d H INGOTe Hogsiwed Agent signature required when reinstasngd DATE
K o CGERCERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
Ty T P T "I oitee 11TINLE [T Change [ Addivon | &5
NEMT MIRANDA, SIMON J 1.2 NAME 3
st e | 1307 SABAL DRIVE 13 STHEE] ADDRESS g
Gilv- 5771 MIAMI LAKES FL 33014 14CITY-S1- 2P &
AT o W GETAT 21T0LE [ change  [J additon [O
Nk 22 NAME
STREE ALDAESS 23 STRECT AUDRESS
Cilr- 6 2 4 CITY-§7-2)p
s . . . R T S B tiwe T i
KA 32 NAME
STHEL ALTAE S 33 STREE] ADDRESS
Cilr-§7- 21 o 34 CTY-5T- 210
IR I ] ptiF £1TILE [ charge. [ Addition
Nk 4 2 NAME
ST A 55 43 STREET AODRESS
Ll s e o - S 44 0ITY-51- 24P
T [ oreete 51 TILE [Jthange LT Adaion
Hap 52 NAME
SIREF! ADDSE 5 5.3 STREL T ADDRESS
Gl &2 5.4 CITY-5T- 2P
L ’ U T o 6.1 TILE {J Change [ Additian
Nk 6.2 NAME
STHFE ALDHESS £ 3 STREET ADDHESS
iy 817 6.4 CITY-51- 2P

|14, 1 do Barehy cpridy tat he iglemiagon supplied with this fling does nol qualify for the exemption slated in Section 119.07(3)(). Flonda Slatutes. | furiher cerlity thal he
mfwm i uln falk (I ats 1ig! rumu T reporr supplemental annual report is rue and accurate and that my signalure shall have the same legat effect as if made under oath; that
ur the receiver or trystee empowered 1o execute this report as required by Chapter 607, Florida Slatutes, and lhat my name

or on an attachment with an address.
oy~ T L a’%?h? 3041993

amen s a1 [n,tm.e Phone #




