. FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

Sandra 8. Mortham

Secrelary of Slate o S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 <
DOCUMENT # P95000071392 (1)

1. Caorporation Name

SIMPLEX MEDICAL SYSTEMS, INC.

MW

l'rnlli:lp:&ﬁl Place of Husness Mailing Address
aw ANSIN BLVD. aao ANSIN BLVD.
BALLANDALE FL 33008 HALLANDALE FL 330008112
us us 3. Date Incorporaled or Qualified 3a, Date of Last Report
_‘ 00/15/1995 06/01/1996
'2.7?’71‘“-.::};).1'1 Tracie of Business ' 2a. Mailing Address 4, FE| Numbsr Applied For
[31_ [ e 26 65'0613049 Not Applicable
Suite, Apl. #, et Suite, ApL. 4, eic. i
F— Hi A e - uite. A el 6. Certificate of Status Desired ﬂ( $8.75 Additional
[,2?],,,,,, R {ﬂ Fee Required
Gty & Stale | Ciy& Sate 6. Efection Campaign Financing $5.00 may Be
[ga_ e 2;1 Trust Fund Contripution (M Added to Fees
_dp Country op Country B. This corporation has liability for intangible tax under s. 199.032,
3.‘?]_._._,,,,. R sl ;5\ a0 Florida Stalutes MNvYes [JNo
|. .9 Namenand Address of Current Repislersd Agent 10. Name and Address of New Registered Agent
B
EQFTON. JOI‘S;EM ° Naegchur, Henry B,
SUNRISE 82| Streel i\g:lﬁsss P.O. Box Numlizr is JNot Accl tagﬁl-
SUITE 1800 : ) nsin Blvd,, Suite G
HALLANDALE FL 33149 83
84| Cuy 85| & &
Hallandale FL 659

11 Pursuant to S of Sections 607.0502 and 807.1508, Fldrida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
oihce ar registorg t. or both, in 1hﬂte c@ida Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
acgent | ared liga of, Section 607.0505, Florida Statutes.

e ) B. Schur 4/30/97

SIGNATURE.

SRS Ml and e 1 apphe b (NOTE: Regrstersa Agant signature requires when reinstaling) DAYE
/()F'F ICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
e TN T 7 CJvecETE T TILE [J change [ Addition
i SCHUR, HENRY B 12 NAME
soins 1 oness | 460 POINCIANA DRIVE 13 STREET ADDAESS
G- 51 2 HALLANDALE FL 14 CITY-ST-2IF
e DST KJOEETE 21 TTLE ‘ Tl chage L Adation
i FARO, JOHN H 22 NAKKE
swraponss | 1451 W, CYPRESS CREEK RD. 2.3 STREET ADDRESS
Shiv-s] e FT MRDALE H- 2 4CITY-57- 2P
e 0 K Joriete JLIILE [Jhange [ Adaition
HihdE NASSBERG, SHELDON 12 NAME
STREFT ADORSES m Polm m 3.3 STREET ADDRESS
il 51 21 HALLANDALE FL 33008 3.4.CITY-ST- 7P
e | DR T DErETe 43 TILE v skot Change [T Addition
ke TRAFTON JOHN £. 4.2 NAME ‘
STREET ALLAESS m ANSIN Bl'w' STE G 4.3 STREET ADDRESS
N _HAU-ANDALE R 44 CTY-8T-2P
) ) DELETE 51 7MLE v/D [T Crange ™ 3 3 Addiion
Ha: S2NME Levandoski, Nicholas G.
STHERT ATEMESS 53 STREET ACDRESS 1 3 0 0 0 SW 81 St .
ovanze | 5.4 CITY-ST-21P ]
T [T okE:E 6.1 THTLE Miami—FL—33156 [T change LI Addition
hANE 6.2 NAME
SIRLEL AR £ STREET ADDRESS
Crvesine | o B4 CTY-ST- 2P
14. | a0 bereby carlily that the information supplied yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further cerlify that the

informaton mdicated on this annual report ot gbplementa! annual report is tree and accurate and that my signature shal! have the same lagal effect as if made under oath; that
Lart an oficer or direghy of thess ogporatio 1 wefed 10 execute this frepon as requirad by Chapter 807, Florida Statutes, and that my name
appears in Block 12, nge o @ ¢ g )

L

BIGNATURE ANO TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytre PHore 0
/113333

| SIGNATURE: holas' & 'Levlndadil LI UL LI 4730797 (954) 455-0110

| CORPPFg)F:/GION : Y FLORIDA DEPARTMENT OF STATE M ay 1 2 1 997 8 OO am

CR2E034 (9/96)



