~ FILE NOW: FILING FEE AFTER MAY 118 $550.

0 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # P95000019080 (7)

SAFETY MEDICAL MARKETING, INC.

BRI

hﬁ.pﬁ’ﬁ.}ﬁ'é{f Business Mailing Adcirass

411 N BRIGGS AVE 411 N BRIGGS AVE,

UNIT 408 UNIT 403

SARASOTA FL 34327 SQI'MSOTA FL 342375252
Us U

3. Date Incorporated or Qualified

03/06/1995

3a, Date of Last Report

06/01/199%

office o regstoregh agent, or
agent Iafnfdm with, g

SIGNATURE

[ 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphiad For
l21] 1232 nNorTHPORT DR, 26) /232 NORTHPDRT DR. 650565203 Nol Applicable
Sule, Apl . elc Suite, Apt, &, slc. B $8.75 additional
22] . h-ﬂ —_— 6. Coertificate of Status Desired 0 Feo Required
| Ly & Stale | . City & Sate 6. Election Campaign Fnancing $5.00 May Bo
23} SARASOTA , FL 28| SARASOTA, F L Trust Fund Contribution Added to Fees
dp F Country Zip Country B. Tris corporaion has liability for intangible tax under s. 199.032,
B 2dg 5] USA 0] 34242 30] WSA Florigia Statutes ] ves No
... 9. Nameand Address of Current Reglslered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MARTINEAU, WILLIAM J Jo56PH G SCHRAMM
41 N BRIGGS AVE 82| Strest Addrass (P.O. Box Number is Nol Acceptable)
UNIT 403 [232 NORTHPORT DR,
SARASOTA FL 34237 &3
84/ Gity 85| Zip Code
o SARASOTA FL | " |3v242
1. Pursuant Lo the pravisions of Sgations 807 502 and 607.1508, Florida Stalutes, the above-named corporation submits this statoment for the purpose of changing Iis registered

[Florida Such change was authotized by the corpotation's board of diraclors. | hereby accept the appaintment as regisiered
) %{; Florida Statutes.

e G7

tirid) izl re ster@ agenl and Lt I appl cable INOTE: Regrsterad Agant signature raquirad when feinstating) DATE

(12, OFFICERS AND DiRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tk D DELETE 11 TILE T change  TJ Adaition 3
NAME MARTINEAU, WILLIAM J 1.2 NAME §
aiwit anoress | 411 N BRIGGS AVE, UNIT 403 13 STREET ADDRESS a
arv-st.oe | SARASOTA FL 14 GITY-S-21P &
we D T | RS 21 TILE PRESIDENT & Change L] Addiion |O
NAME SCHRAMM, JOSEPH J 22NAME ScHrRAMM, JOSEPH §.
sthier aoneess | 15581 IONA LAKES DR. 23sIRET ADDRESS | 1232 MNORTHPORT DR.
env-ste | FT. MYERS FL 33908 2acnv-s12p | SARASOTA, FL BHZHZ

e ] DEiETE 31TILE [J change [ Addition
HAME 22 AME
SIREET ANDRESS 1.3 STREET ADDRESS
a-stae | 34, CITY-S1-7F

I W 4ITNE [T ohange LT Addiion
NAME 4. 2 NAME
STREFT ADURESS 4.3 STREET ADDRESS
oy -SI- 7 i a4 CIy-§T-2P

K [J DELETE 51TME L} Charge ] Aadilion
HAML 52 NAME
STREET ALIDRISS §.3 STREET ADDRESS
o512 5.4 CITY-5T. 1P

TITF“_ I [T DeLETE 61 TITLE LT changs T Addition
NaME 6.2 NAME
STHEFT ANDRESS 6.3 STREET ADDRESS

[ oirv-st 2k | 6.4 CITY-5T-2P

14.
nformation: indicated on this annual reporl or Suf)pl
I arm an oﬁlc er or directr of the carporation or the

an attachyent with an address.

I'do hereby cerlify that the information supphad with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlity that the
amemal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
receiver or trustee empowered to execute this report as required by Chapter 607, Florida Btatutes; and thal my name

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Y297 G¥/- 3‘/9-‘/230

Date Daytime Ph[)l\ﬂ "




