FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g, FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 . O O m
CORPORATION . / Sandra B. Mortham Ma’y . d
ANNUAL REPORT ATy Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ’ 0 tate
DOCUMENT #  P94000026481 (9)
S & A MEDICAL SERVICES, INC.
OO
41 W. SAMPLE RD. 9441 W. SAMPLE RD.
SUITE 102 SUITE 102
CORAL SPRINGS FL 3065 CORAL SPRINGS FL 33085 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Apphed For
21] 28] 650482088 Not Applicablo
ite, ¥, ite, Apl. W, .
;I Sulte, Apt. ¥, etc ;;] Suite, Apt. ¥, el 6. Cerlificate of Status Desired O siﬁi::;‘[‘;%ﬁm
City & Stale City & State 6. Etection Campaign Finansing $5.00 May Bo
m ;1 Trust Fund Contribution Added to Fees
Zip Country 71p Country B. This corporation owas or has pald the curreni year intangible
;;] ;;i ;l ;] Personal Proparty Tax due June 30. Cdves DOne
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglsterad Agent
NADEL, HOWARD B ¢1| Neme
858 S-E 3RD AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 400
FORT LAUDERDALE FL 33316 63
B4| City 85| Zip Code
FL |

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
oftice or registered agent, or both, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. ! hersby accept the appointment as registerec
agent. | am famitiar with, and accept tho obhgations of, Saction 607.0505, Florida Statutes.

SIGNATURE ___ _ = = e e

Signaturs, typed or prnled nama o tagisteced agnnt and biie it apphoalde (NOTE: Repistered Agent signature required whan rainslating) DATE Q
i12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T[T DELETE 11 MILE [Jcharge [T Addition | 2
RAME MANN, ANGELA 12 WAME §
swectanoress | 7730 NEWPORT LANE 1.3 STAEET ADDRESS &
cay-si-2p PARKLAND FL 14CITY-ST- 2P b
TITLE T peLee 21TMLE OJchange [ Aadition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiY-S1-29 ? 4 CITY-§7-ZIP
THLE [ DEceTE 31TI0LE [T Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.GITY-ST-7P
e [T oewete AV TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P AACITY-ST- P
e [ J oewete 5.1 TITLE I change [T Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STRFET ADDRESS
CiTY-S1-2P 54 CITY-ST-2IP
TITLE [ pecere 64 TITLE [T crange  TJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY - ST-2P 64 CITY- 8T-21P
14, | hareby cenlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Staltutes. | further certify that the information

indicated on this annual repart of supplomaental annual report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an
officer or drectar of the corporation of tho receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, ot on an altachrmént with an address.

CIAMAYTIIDE. ™ vn WAL o 4’-2’? -9



