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

corseanon @O RIS | Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P95000043856 (0)

1. Corporation Name

§ & S MEDICAL, INC.

IR R

E

Principai Place of Business Mailing Address

13808 MW 65 AVE, - #B 13808 MW €5 AVE. - #8

FLANTATION FL 33313 PLANTATION FL 33313

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified o

06107/1995
Principal Place of Business |_21g. Mailing Address 4. FEI Number Applied For
65'0586441 Mot Applicable

Suite. Apt. #, etc. Stite, Apt. #, elc. 0o - $8.75 Additional

2.
21] 26
5. ifi f i
;2'\ ;;l Certificate of Status Desired Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E‘ E‘ Trust Fund Contribution ] ___Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ E‘ ;{ﬂ Personal Property Tax due June 3C. Oves [ne
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| Street Address (F.O. Box Number s Not Acceptabie)
PLANTATION FL 33324
= S
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Flerida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment 2s registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Stgnalure, lyped or printed name of registered agent and title it appiicabis. {NOTE: Registered Agant signature required when reinstating) DATE ) o7
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
TITE FD [T DELETE 11 TILE T Change ] Addition
NAME SCHWARTZ, SHELDON J 1.2 NAME
smeerapopess | 10301 NW 7 STREET 1,3 STREET ADDRESS
¢ITy-ST-2p PLANTATION FL 33324 1A CITY-ST-21p
TIRE [ DELETE 21 TIMLE [ change LT Addition
NAME 2.2 NAME
SYREET ADCRESS 2.3 STAEET ADDRESS - e -
CiTY-5T-2P 2. 4 CITY-ST-21p
TILE L7 DELETE 3 TILE [T cChange [T Addition
NAME 3,2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-37-2ip 34. CITY-ST-2F
TITLE ] DELETE 4.4 TITLE CJcrenge [ Additicn
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST~ Z1P 4.4 GITY-ST-ZIP i
TNLE ~ ] DELETE 5.1 TITLE ] Change ~ [_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P ] 5.4 CiTY - ST-21P
TITLE [T DELETE 6.1 TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY-57-2P 6.4 CITY-5T-ZP
14. [ hereby certily that supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Slatutes. | further cerlify that the information

nd that my signature shall have the same legal effect as if made under cath; that [ am an

Hpplemantal anndal report Is true and accur. |
this report as required by Chapter 607, Florida Statutes; and that my name appears in

r the receiver ok trustee empowered to ex
n an attachmeariwith an address.

indisatéd on this agfnual report or
officar or director o the carporati
Bleck 12 or Block 1%

\C \ W 0T BRy

SIGNATURE:

CR2E034 (10/97)



