FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P95000018984 (1)

1., Corporahion Name

SAJER MEDICAL INC.

0 W

Principal Place of Bosiness Mailing Address
21 NE. Z10TH $T. 2101 NE. 210TH 8T.
MIAMI FL 33179 MIAMI FL 331781631
3. Date Incorporated or Quatifiad 3a. Dme1 ;f Last Repori
2. Principn Place of Busingss 2a, Mailing Address ’ 4. FEI Number Applied For
[21] 26 650562574 Not Applicable
Suite, Ape. #ote Suile, Apl. #, eto, i
e ‘ - P 5, Certificate of Status Desired O $8.75 Additional
22| 27} Fee Raqulred
City & State | Ciy & Btale 8. Election Campaign Financing $5.00 May Be
—2_3—1 . 28~l Trust Fund Conlribution O Added to Fees
Zip | Country _ap Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 26 30] Florida Statutes ves ®No
. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS ST. 82| Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| Ciy FL 85| Zip Code

11, Parsuan: o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registend agonl, of both inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
acgant. | am tamilar with, and accept Lhe obligations of, Secton 607 0505, Florida Statutes.

SIGNATURE _ B
S Fefa e pente ] e ot s Rete poent ard e i appliahly {NOTE Registersd Ageni 5 grature requred when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [T oECETE 1.1 TILE [Jcnange T Addition
R DAVIS, JAMES M 1.2 NAME
st aoness | 2901 NE. 210TH ST, 13 STREET ADDRESS
il -5 1P MIAMI FL 33179 14 CITY-5T-2IP
TLE [T prcete 21TIE [ hange L] Addition
Nz 22 NAME
STHEE ACKESS 2.3 STREET ADDAESS
LIy 5120 2.4 CI7Y-ST-7IP
TiTLE [T DELETE AITILE [ thange (] Addiban
Nt 1.2 NAME
SIRSE  ALDRESS 2.3 STREET ADDRESS
CITY 51 2 34, CITY-5T- 71
TILE [T DELETE 41TITLE [T change [T Adsition
N 4.2 NAME
SIREET ALDRESS 4 3STREET ADDRESS
CITY- ST 21 44 0T -5T- 2P
T [T DELETE 517MLE T conange ] Aduition
NAME 52 NAME
STRELL ADRESS 53 STREET ADDRESS
CIFY- ST 2IF 54 LITY-$1-2P
T [T oeLere &1 TITLE [ 1change [ Acdition
NARE £2 NAME
STEE T ADDHESS £3 STREET ADDRESS
QY51 26 64 CI1Y-ST-2P

14, | do hereby cerlify (ha Lhe aiformation sapplied with this filing does not qualify for the exeraption stated in Section 119 07(3)i), Florida Statutes. | further certify that the
information indicated on this annua) meport or supplemental goriaal report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that
| am an officer or director of the cgporation or the receiver stee empowerad 10 execule this report as required by Chapter 807, Floriga Statutes, and that my name
appenrs in Biaok 12 or Block 13 iffghanged, or onoan pitack

SIGNATURE: X

BIGNATUR

R e

James M. DavieYMN 24 B 305 _466-9515

AND TYPED OR PRINTED KAME OF SKGNING OFFICEA QR DIRECTOR Date Tinytirne Freone &

By, oo Feb 05 1997 8:00am
i

CR2E034 (9/96)



