FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o FRORT Mar 01, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS (03-01-1999 90211 Q08 ***150.00

1999

DOCUMENT # P95000018984

1. Corporation Name

SAJER MEDICAL INC.
Principal Place of Business Mailing Address | || |||| II
2101 NE. 210TH ST. 2101 NE. 210TH ST.
MIAMI FL 33173 MIAMI FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/08/1995 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_ZT‘ El 65"0562574 ' Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Cenifcate of Status Desired o $8.75 Add_itional
?‘;' E‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E' 791 [;I Personal Property Tax. O ves ErNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Mame 1 .
CORPORATION SERVICE COMPANY B A?;\gfbs Dane_
1201 HAYS ST ree ress {P.0. Box Number is Not Accaptable
WMo W Thiié WHWY.
TALLAHASSEE FL 32301 8 =
B4| City N . 85| Zip Code
N. Mami BEALH 43:%0

11. Pursuant to the grovisions of Sections 607.0, an 7.1508, Florida Statuies, the above-named corporation submits this statement for the purﬁAﬁ:m Io] tered
office or registetdd agent, or both, in the Stalg of Florida,Such change was authorized by the corporation's board of directars. | hereby accept th tehent as fegistared

agent. | am famAfar -2 %bﬂg . n 607.0505, Florida Siatutes.
v
e — : I Daa |, PRES -

SIGNATURE @ -

Slgnalyﬁ. ped ar prnted name of registared agent and title if epplicable (NOTE.: Registered Agant signatura required when reinsiating) DATE 8
12. / COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE D (] DELETE 11TME CIChange  [T3Addition E
NAME DAVIS, JAMES M 1.2 NAME 3
sireet aopress| 2101 N.E. 210TH ST. 1.3 STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33179 14 CITY-ST-ZP ’ &
TITLE [ PELETE 24TME * [JChange  []Addion | ©
NAME 22 NAME : -
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P - . e -
TITLE ] DELETE 31TTLE [OChange  []Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZF 34. CITY-5T-2P
TIME [ DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [J DELETE 51 TITLE [C]Change [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2F
TME (] DELETE 6.1 TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY.ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information

indicated on this annual report ¢r supplemental annual re and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporahion or the receiver or trusted empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chan i HEW an“agdress, with all other like empowered. JAN 1 7 ngg
SIGNATURE: ®

s AN L3 e prés, 205 Wb ABLE

SI{N’TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




