CORPORATION
ANNUAL REPORT

PROFIT

1997

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

POCUMEN

Corporation Name

§& S MEDICAL, INC.

T# P95000043856 (0)

13908 HW 65
Us

Principal Place of Buslnoss

AVE, - #B

PLANTATION FL 31313

Mailing Address

13808 NW 65 AVE, - #B
PLANTATION FL 33313

us

FILED
Apr 21 1997 8:00am
Secretary of State

(R RARAIRANACAM RN

3. Date Incorporated or Qualilied 3a. Date of Last Report
_ 06/07/1995 04/28/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
o] 26) 65058644 ¢ Not Applicable
Sulte, Apt. &, elc. Suite, Apt. #, oo, . it
: P _.} F P 5. Certificate of Status Desirad [l $8 75 Additional
¥z 27 Fea Required
| e Siale | City& State 6. Election Campaign Financing $5.00 May Bo
;m 2s] Trusl Fund Contribution Added to Fees
g Zip | Country Zip Country B. This corporation has liability for infangible tax under s. 199,032,
: ;4-] EEI a ?la Florida Statules Yes [ No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHWARTZ, SHELDON J 81] Name
10301 Nw 7 STREET 82| Sirect Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

)

81| city

FL

asJ Zip Code

o 8
+

11, Pursuant to the provisions of Saections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits Lhis slatement for the purpose of changing its registered
office or registered agent, or both, In the Stato of Florida. Such change was autharized by the corporalion's board of diractors. | hereby accepl (he appointment as regisiered
agenl. | arm familiar with, and accept the obligations of, Section 6070505, Florida Stalules.

SIGNATURE e e . . —_ e
Slgnatwe. lypad o prinlod nam: of registored agent and litle it applicatile {NOTE - Acgistared Agenl signalure roguired whes reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE PO TToree LITME TTcChange ] Addition
NAME SCHWARTZ, SHELOON J 1.2 NAME
steeevaporess | #0801 NW 7 STREET 13 STRECT ADDRESS
tv-st-2e | PLANTATION FL 33324 14 GITY-§1- 2P
=Y Tne [ oeLete 21 1ILE [J change [ Addition
| e 2.2 NAME
- STREET ADDRESS 23 §TREC] ADDHESS
TATY-ST-2P 2.6 CIY-§1-2IP
TME [Tottete L1TIME [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
DAY - ST 2P N 34, CITY-§1- 7P
T e 411MLE [J Change [ Addition
e | 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
GITY-ST-21F 440Y-81-71
e [T pELETE 51THLE [T change  [_] Addition
NAME 59 NAWK
STREET ADDRESS 53 SIRCCT ADDRESS
CIFY-§T-2IP S4CIY-51- 2P
LE BT P [T change 1 Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
{y-s1-2p 64 CITY-ST- 2P

Rt m i
.;.a‘»_?w-“ﬁ‘ 3t r»-?@hgg-i'ﬁg'a‘ ~IE\'¥

CR2ED34 (9/96)

14. 1 do here
Information Indiceted on thi

al report or supplemoltal annual reporl s frug and a
3 or trustee empowered 10 @
ged, or en an altd:hment with an address.

by certify that the miormatlon supphed with this filing docs not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the
g rrate and that my signature shall have the same lega! offect as if made undor oath; that
& 1his report as required by Chapler 607, Florida Sialules; and that my name

ll,\uL\a”l god 4 LW



