FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORINA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1 996 g DIVISION OF CORPORATIONS

'DOCUMENT #  P94000048444 (1)

1. Gorporation Name

SAL-MED, INC.

A 00O

Principal Place of Business Mailing Address
5 W HORNBEAM DR 345 W HORNBEAM DR
LONGWOOD FL 32779 LONGEOOD FL 32779
us uUs
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Business 2a. Mailing Acldress 4, FEI Number Apgplied For
21] |26] 59-3252980 Nol Apphcabin
- Stita, Apt. #, etc. Stite. Apt. #, etc. 5. Certiicate of Status Desied [ $8.75 Additional
351 El Fee Required
City & State City & State 8. Election Campaign Financing $5_00 May Be
E} §| Trust Fund Contripution Adoed to Fees
pils) Country Zip | Country 8. This corporation has liabllity for intangible tax under s 19¢.032,
24| 25| [20] 30| Florida Statutes 0 ves JﬂgNo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SAUNE- N-AN J 82| Street Address P.O. Box Number is Not Acceptabie)
345 W HORNBEAM DR
LONGWOOD FL 32779 683
B4 City FL B5[ Zip Coda

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE _ . L . R . I . B —_
Signaure, lyped o rinted rahe of reg stored agent and e If apn'catlo {NOTE: Ragislarad Agent signature required when re.statngd DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ oELETE 11 THLE [ Change ] Addition
NaME SAUNE, ALAN J 1.2 NAME
STREET ADDHESS 345 W HORNBEAM DR 1.3 STREFT ADDRESS
CTY-ST-2P LONGWOOQD FL 140Ty-ST-20
TILE [ DELETE 2 1THLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-51-212 24 CITY-5T-2IP
TMLE ] DELETE 3ATIE [ Change [ Addition
NAME 32 NAME
STREEI ADDRESS 33 STAEET ADDRESS
| CIy-s1-2p 34CITY-ST-2P
TILE {7 DELETE 4 1TITE [3 Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44CHY-57-2IP
THTLE [ DELETE 5 1TIILE [ Change [T Additon
NAKE 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
OTY-ST-29 5.4 CITY-§T-2IP
THLE [] DELETE § 1TITLE [ Change  [J Addition
NAME 62 NAME
STREEI ADDRESS €3 STREET ADDRESS
CHY-§T- 2P 6.4 CITY-SI-2IP

oath; that | am an officer or director of the corporation or the receiver or trustee en powered 10 execute
appears In Block 12 or Block 13 if changad, or on a attachment with an address.

certify that the information indicated on this arnual report or supplemental annual repart is true and ace

14. | do hereby certity that the information supplied with this filng is voluntarily furished and does nol Qualify for the exemption stated in Section 118.07(3)ik), Florida Statures. | further

Jrate and that my signature shall have the same legal eflect as * made under
this report a3 required by Chapter 807, Florida Statutes; and th.at my hame

SIGNATURE: (A 4Zn" Ly Alaw T Sa

SIGNATURE AND TYJH0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

407
five  Hd5-0 we59659

Dargti e Prigns ¥

.

CR2EQ34 (12/95)




