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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Marth
ANNUAL REPORT g o St FILED

Secretary of Stale

DVISION OF CORPORATIONS May 01 1996 8:00 am
Secretary of State

1996 il -
DOCUMENT #  PQ5000018984 (1)

B AR R

SAJER MEDICAL INC.

[

Principal Place of Business Madling Ao‘dresé
2101 NE. 210TH ST. 2101 NE. 210TH ST,
MIAM! FL 33178 MIAMI FL 33179
3. Dale incorporated or Qualified 3a. Date of Last Report
, o . D3/08/1995 Initial Report
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0562574 Not Appicabie. |
Sufte, Apt. 4, et o Sute Apt 4 ete. 5. Cerlificale of Status Desied [ $8.75 additional
m ;z‘d Fee Required
City & State | . City & Blale 6. Elaction Campaign Financing 0 $5.00 May Be
IE;] :ZBJ Trust Fund Contribution Added to Fees
Zip - Country e __ Country B. This corporation has liability for intangible tax under s 199,032,
E‘ E] ] :291 30 Florida Statutes [J ves EiNo
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Hegistered Agent
B1| Name
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Accaptabig)
1201 HAYS 8T, - )
TALLAHASSEE FL 32301
'84] Gy - FL |ssl Zip Code

11. Pursuant o the provisions of Sactions 607 0507 anc 6071 508, Flarida Stalutos, the above named corparation subimits this statement for the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered agent. 1 am
familar with, and accept the obiigations of, Soction €07.0505, Florida Statutes.

SIGNATURE . . o S . L e e e -
Sigaalung, typed O [l naste of raagiitored aogent 803 bels 1{?‘4\:4&.\\(. ) (NDTE: Frog whered A alure requred when reinataniog) OATE &‘;

12, L OFF ICERS AND DIRECTORS _ . 3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 N .g

TITLE D [ ot 11T [7] Change  [] Addition =

NAME DAVIS, JAMES M 12 NAME 3

STREET ADDRESS 2101 N.E. 210TH ST. 13 SIREET ADDAESS o

CITY-$1- 2P MAMIFL33179 . 1e 0Ty -5T-F &

TITE [ CrieTe 2 1ImF [0 Change [ Additon | ©O

NAME 2.2 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST- 1P N ] 24 CHY-61- 7P i

THLE [ OELETE FHTLE ] Change ] Addition

HAME 3.2 NAME

STREE] ADDRESS 13 STRERT ADCRESS

CITY-51-21p _ e ) 34ciy-g1-ap } } ]

TILE [JDELETE 4. 1TILE [ Changs  [] Addition

NAME 4. NAME

STREET ADDRESS 43 STREF) ADDRESS

CITY-5T-2IP e 44 01TY-81. 2P

TITLE [ DELEIE 5 1TILE [ Change  [] Addition

NAME 5% NAME

STREET ADDRESS 5.2 SIREET ADDRESS

CITY-S7- 2P o 54 CITY-51-21P

THLE [C] DELETE 5 1THLE [T Chenge [ Addition

NAME 52 NAME

STREET ADDIRESS £ 3STREET ADDRESS

CIrY-51-21p 64CITY-51-2IP

14. | e hereby certify that 1he information supplied with this filng is voluntarily furnished and daes not gualify for tho exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua’ repced or supplamantal annus! repod is true and accurate and thal my signature shall have the sama legal effect as if mades under
oath; that | am an officer or director of the comporatior o the receiver or trustee en powered to execute ths report a3 reguired by Chapter 607, Florida Statutes; and that My narme
appears in Block 12 or Blocky' 3 if changed. or on an a'tash [ wilh an address.

SIGNATURE: X - . APR 09 BSE,,,3__0_5_:_9_33,-,—,259,,7,,,,,

Dirytme Phore #

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Diste;

ames M Davis




