PHOF‘T FLOMIDA DEPARTMENT OF STATE
COHPORATION Sandra B, Marlnarn
ANNUAL REPORT Secretary of State
1996 DWVISION OF CORPORATIONS
- P —
DOCUMENT # P95000018080 (7)
1. Corporation Name
SAFETY MEDICAL MARKETING, INC.
Prcipal Place of Business B -—h];l[”;’;ijw%:ﬂ o= s e e ] | ||. “l l ||“||t“ II |I| || | |I I“‘ |||| |||
19561 1ONA LAXKES DR. 15561 IONA LAKES DR.
FT. MYERS FL 33508 FT. MYERS FL 33308
3. Dale Incorporated or Qualfied | 38, Dale of Last Report
03/06/1995 -

2. Principal Place of Business o T A RO RImber Appliad For
21| Y11 N BRIGGLGS AVE L5 -pSl o203 " TNot Appicatie
Suile, Apt. &, el e ; $8.75 Additional

- 5. ificate of Status Dosired
2] pwir 403 B lmrwes . o omemee D reemoqured |
Gity & State Gy & Srate 8. Eigction Campaign F $5-00 May Be
23| SARANSOTA | FL__ gg] SNRNASLTA, L Trust Fund Gontribution t Added to Fees
fip Country 10 __ Courtry 8. Tnis corparation has habilly for intangible tax under s 198.032,
4] 34237 25 (.S A, [es] BdzZT 3] U.5 A Florida Statutes [ ves BN
9. Name and Address of PH[YEQ!__BE_QFﬁ-'"i?d Agent ] T 7710, Name and Address of New Registered Agent ]
81! Manwk —
Mpar T EAY, (ALLIAM N
MARTINEAU, WILLIAM 85| Strect Address (P.0. Box Nuniber is Nat Acceplable; Bl
15561 IONA LAKES DR. i N. BRIGLS AVE |
FT. MYERS FL 33908 83 .
LT HYe3
84} City 85| Zip Code
_______ SARASOTA FL q23 7

1. Porsuant 1o 1he provisions of Sections CISUEAE A 647 TEOR Flonda Slaties, the above-nared corparation submits this statemaent for the: purpose of changing its registerad office |
or registersd agant, or both, in the State: of F Sucn ghange was authonzad rry the corporation's board of directors | heroby accep! the appointment as regislerad agent 1 am

famitiar with, and accept the cblgations of, Secton BQY 0505, Flonda Satutes

sanaTure WiLLiaM  J0 MARTNEAU- _ _ , g-27-9%

. Sige o e Lo o pr Tl 0 2 e it el i B ('LF' TR S O ot 7] . DATE o
12, OF FICEHS AN ADDITIONGICHANGES 1O OFFICERS AND DIRECTORS IN 12 o
T D T guecie foromme B Chawge L) Addtion | o
haME MARTINEAU, WILLIAM J g g
STREET ADDAESS 15561 IONA LAKES DR. Lrsnanoacss | He WL BRIgEs AVvE T w43 g
CNy-ST-71P FT. ”YERSELEBQOB_ A B ] 14 0T -§1- 0P SARASOTA, FL 34137 g
TLE U ) T LoREE N EEII ) Crange ] Addition o
HEME SCHRAMM, JOSEPH J 22 KA
STREET ATIDRESS 15561 IONA LAKES DR. 2 ASTRERT ALDRESS
Ciry-51. 2w FT MYEHS &W O 240 -SI-2F I e
TLE ELFIE 3T 3 Cnarge [] Addion
NAME 37 haME
STREEN ADDRESS 37 STRERT ADDRESS

pereestre L e e — JACTSTAE L — ]
THLE [C1 DECETE CALE [3 Changz  [] Adddion
NAME 42 MR
STREE| ADDRESS 4351561 ADDRTSS
Cify-ST 2 U S —— N
TITLE ) DELFIE 5 1T E [ Change [ Additor
NAME 52 1aNE
STREET ADDAESS £ 3SIREED ADDRESS
CITY-$1-2F U (111 01 S A p— N
TITLE [] DELETE &1 HIL [ Change  [] Adaton
NAME £ 2 NAMI
STREET ACDRESS B ASTELHL ADDRESS
CITY - §T-2IP . G SL2P ]

1 upipl i with this fiing is volantardy farmsned and does nol guabty for the exermption stated i Secton 110,073k, Florida Satutes | further
cerify thal the mtormation inc 2 on this anmual repores sunplemental annaa' report 16 true and accurare ancl that my signatare shal have the same legal etect as if macle urider
gath; that 1 am an officer ¢ g H he receiver o hustec empowe o to excoute ths repart as recnsred by Chapter 607, Flonda Statutes; and that my narme
appears in Block 12 or Biog f 2 tachment with an address

SIGNATURE:

14, | do hereby certify that the infogea

4-27-9¢  (2oe)§24 -0SK7

i AN TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' o gt v Pl W

- G T



