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

PROFIT ‘. : R, FLORIDA DEPARTMENT OF STATE Mar 24 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # PG4000048444 (1)

1. Corporation Namo

SAL-MED, INC.

WA A

Principal Place of Business Mailing Address
5 W HORNBEAM DR 45 W HORNBEAM DR
LONGWOOD FL 32719 LONGEQODD FL 32779
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
2. Principal Place of Busingss 20, Mailing Address 4, FElI Number Applied For
21 ?6! 5&3252980 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, efc.
" P §. Certificate of Status Desired O $8.75 addtional
22 a Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 El Trust Fund Contribution O Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
m 2_5| Z{I —331 Personal Property Tax dus June 30, [ Yes o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SALINE, ALAN J 1| Name
345 W HORNBEAM DR 82| Sireset Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32770

83

84| City FL 85
11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing tis registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appolntment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE -
Signslure, lyped or preled name of regislered ageol and We 1f applcatile {NOTE " Raglstered Agent signature required when reinstating) DATE p

12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
e D . "~ T DELETE 14 10LE [JChange L] Addition g
NAME SALINE, ALAN J 1.2 NAME §
streer aooress | 345 W HORNBEAM DR 1.3 STREET ADDRESS &
CITY-S7-2P LONGWOOD FL 14CITY-51-2IP &
TITLE L DELETE 21 1L [T change” ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51-2ZIP 2.4 CITY-57-21P
TIE 7 pLeTe S1TILE T Change T addilion
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-S1-2IP N 34.CITY-ST-21P
TILE T ocLere 41 TITLE [T change 7 Addition
NAME 4.2 NANE

i | smeer aDDRESS 43 STREET ADIRESS

. | omy-sy-zp 44 CITY-ST- 2P

Co me [T ofLeTE 5.1 TITLE [ change 1] Addition

3| NaME 5.2 NAME
STREET ADDRESS 53 STREET AIDRESS
CITY- ST- 2P 5.4 CITY-5T- 2
TITLE [T DELETE 6.1 ITLE U] Grange ™ 17 Addtion
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P B.4 CITY- §T-21P

14. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermalion
indicaled on 1his annual report or supplemenlal annual repoert is truc and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atla em with an address. 1{0’ 7

oo, OV s AL TYC. . 0 P R




