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

PROFIT F LORIDA DEPARTMENT OF STATE Feb O 6 1 99 8 8 : Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socmyf i Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000018984 (1)
SAJER MEDICAL INC.
TGRS T
2100 NE. 210TH 8T. 2101 NE. 210TH ST,
MIAMI FL 33179 MIAMI FL 33179
D0 NOT WRITE IN THIS SPACE
3. Daite Incorparaled or Quatified
oL 083/0B/1995
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number | |Applied For
21] el ] 6540567574 Nol Applicablc
Sulte, Apt. #, elc. Suite, Apt #, etc » ) $8.75 additionat
. E_ ) i ;ﬂ 5. Certificate of Status Desired O Foo Required
City & Stale City & State 6. Election Campaign Financing $5.00 Moy Bo
23 ;;] Trust Fund Conribution ] Added 1o Fees
Zip Couniry A Country 8. This corporation owes or has paid the currant year Intgagible
?ﬂ ;S—I 2ﬂ ﬂ Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglslered Agent 10. Nama and Address of New Reglistered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS ST. 82| Stroot Address (PO, Box Mumber i Not Acceplabio)
TALLAHASSEE FL 32301 ﬁ*
B3
84| City 85| Zip Code
FL ]

11, Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 1he abave-named corparation submits this statement far the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was autherized by the corporation’s board of direclors. | heroby accept the appointment as registered
agent. | am familiar with, and accopt the obligations ol, Soction 607.0505, Florida Statutes.

SIGNATURE . ; .
Stgnalute. lypad of prntled ramo of rogistorad agons and tite if spplicabla {NOITE - Rogistorad Agont signatule raqured when reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

FITLE D L1 DELeTE 1AT0LE O change [ addition

HAME DAVIS, JAMES M 12 NAME

staeevaporess | 2101 N.E. 210TH ST. 13 STRFET ADDRESS

CITY-ST- 2P MIAMI FL 33179 14CY-S1-7P

THLE CT ottt 2ATNLE [JChange [ Additicn

NAME 2.2 NAMF

STREET ADDRESS 23 SIRELT ADDRESS

CATY-ST-2IP ) 2. 4CITY-51-2IP

e 1 pecee 31WTLE TTchange L] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-81- 2IP o 34 CITY-§1-71p

TITLE ) DELETE 41TNLE [J change [ addition

NAME 4.2 NAME

STREET ADDRESS 43STREE] ADDRESS

CITY-ST-2iF ) R aacov-stoop [ ) B

e ) [ oiiene S1I0LF I [ Change 1.1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7iP e 54 GITY-51-7IP

TITLE L] pecEte 61 TITLE [ change T[T Addition

NAME 62 NAME

STREFT ADDRESS 63 SIREFT ADDRESS

CITY-81-2IP e R B BACIY-S1-7IF -

14, | hereby cerlify that the informalion, supnlicd with this filing doas hot qualify for the exemption stated in Scclion 119.07(3)(i), Florida Statules. | further cerlify that the infarmation

wo and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
cred to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

- FEB 01 1998

inclicated on this annual reporn ofgipplemental annual repor,
officer or dirgctor of the corporaot or the receiver or fruslee
Block 12 or Block 13 if changod| f on an attachment wjih an

SIGNATURE: ®

_Bepulal-qBIB

CR2E034 (10/97)



