SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Nane

S & A MEDICAL SERVICES, INC.

P94000026481 (9)

Principal Place of Busingss

B4t W. SAMPLE RD.

Mailing Address

9441 W SAMPLE RD.

R WA

SUITE 102 SUME 102
SgRAL SPRINGS FL 3065 8'3““1- SPRINGS FL 3065 3. Date Incarporated or Qualified | 3. Date of Last Report
04/06/1994 08/08/1995
2. Principal Prace of Business za. Mailing Address 4. FEI Number Applied Far
21 ’El Mm Not Applicable
Suite, Apt # elc Suite, Apt ¥, etc . it
. P 3 e Ap 5, Cerlificato of Slatus Oesired [:| $8.75 Adc}nmnal
22 e 2 Feo Required
City & State L City & State 6. Election Campaign Financing [ $5.00 May Bs
n g! Trust Fund Caontribution Addad to Fees

4ip _ Country 2Ip Country 8. This corporation has liability for intangible tax under s 199.032,
Pz:l 2;] E m Florida Statutes Yes D N o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent

81| Name

NADEL, HOWARD B

888 S.E. 3RD AVE. 82| Street Address (PO, Box Number s Nol Acceplable)

SUITE 400 =

FORT LAUDERDALE FL 33316
B4 City FL |ss 7ip Code

11, Pursuant to the pravisians of Scchinns 807.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ar registered agenl, or both, in the Stale of Florida Such change was authorized by the corperalion's board of d rectors | hereby accep! tre appointment as regislered
agent | am familiar with, and accept the obhigalions of. Section 607.0505, Florida Statutes

sonature ____ Quaggde WG W
Sigrature typed ot prgfon e al seqeatered agent andt el apgihebile (N Fogusiernsd Agent signarues rerppied whee rerstatag) LA .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHQZTORS IN12 )
TeE PD ] becere 11TITLE PO [t Trange [ Addion
e RIMANN, ANGELA 2w My, Argelo
STREET ADDRESS 7730 NEWPORT LANE 13 STREET ADDRESS
CITy-ST-2IP PARKLAND FL 14 CI1Y-57-2P
TITLE [] DECETE 21TIE TT Change | Additian
NAME 22 NAME
STREET ADDRESS 2 35IREET ADDAESS
CITY-51-21p 2 4CNY-5I-2IP
TTLE [T DeLene L XA [T crange [] Addan
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CiTy-SI-2P 34 CITy-SI-2IF
THE [T oecere 41 TILE [] change [ Addvion
NAME 4 2HAME
STREET ADDAESS 4 3 STREET ADDRESS
CITY-$1-2IF 44 CiTY-81. 20
TILE [} veeee 51TILE L] change [ Acdition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
cuy-51- 28 i 54CTY-ST-2P
TITLE [:] DELETE 51 TITLE I:I Change D Addition
NAME 62 MAME
STREET ADORESS 6 3 STREET ADDRESS
LTy -51- 2P e 64 CITY-51-21P
14. | do hereby certfy thal the informaton sapphed with this ilng is valuntanly furmished and does not qualfy for the exernption stated in Secton 119 07(3)k). Flonda Statutes |

further certity that the imformation incheated on this annual repart ar supplemental annual reporl is true and acaurate and that my sigrature shall have he same legal effect asaf
made under aath, tat | am an officer ar dectar of Ine carporation or the receiver of trustes empowered Lo execute this report as required by Chapter 617, Flarida Stalutes, and
that my name appears in Block 12 or Block 13 ¢ changed, or an an attachment with an address

SIGNATURE: "'5|%mj%g¢v5£mg%faaé'bﬁ}éﬁﬁdDFE[&'EE’&EDH‘EEE?&:V' T 7/7/9.‘6 o ;yy"J\SIS .

LS00

D aghr

CR2E034 (3/95)




