2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040374 Apr 12,2000 8:00 am
1. Entity Name . o : t f St t
§ & S MEDICAL SYSTEMS, INC. ciretary or State
. 04-12-2000 90176 028 ***150.00
Principal Place of Business Mailing Address
1310 OLIVE 1310 OLIVE
FL 3381543
:.JgKELAND FL 33815 ULAéKELAND L 338154322 LUUIO/S (S
s R = g VAR AN
S & plRowas SA~a A8 pdav
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3376459 Mot Apnlicable
Zip Country Zip Country 5, Certificate of Status Desired [ ?g';fqlﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
STONE, SHELDON Street Address (PO, Box Number is Not Acceptable)
3565 SANDPIPER LANE
MULBERRY FL 33860
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Am.x&& SHtgegoes T oro- f/ %d)

Signalure, typed or printed name of registered agent and tilla it applicakle. (NOTE: Registered Agent signature raquired when reinstating) DATE
9."This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti N )
) F
Tax filing requirement and elacts to do so After MAY 1, 2000 Fee will be $550.00 10 Blection Campaian Franding $5.00 May Be
= on. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State . .
11. OFFICERS AND OIRECTORS FZ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e op : O nelete TMLE [ Change [ Addition
NAME © |- STONE,-SHELDON: ; NAME
sreeT aporess | 3565 SANDPIPER LANE STREET ACDRESS
onv-s-2P | MULBERRY FL 33860 ‘ oITY-§T-2IP
TMLE ov 7 O oelete TIME (] Change [ Addition
HAME RODDY, GERALD L JR NAME
stReeT a0DRess | 1715 DUFF RD STREET ADDRESS
CITY-S7-2IP LAKELAND FL 33809 CITY-$T-2P
TITLE ’ - O Dslete TILE — .= [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CITY-5$T-1IP
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$1-2P
TITLE T Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY- $T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
af the corporation or the receiver or trustee empowered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i address, with alf other like empowered.

SIGNATURE: L SHEbas ST ﬁ/ﬁ/db 768 LA EO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date , Daytime Phone #

CR2E034 {9/99}



