+PROFIT
CORPORATION
Z ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mg[thnm ‘»
Secrelary of State

FILED
Apr 13 1998 8:00am

DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT #

1. Corporgvjon Narne

S & B MEDICAL, INC.

L4

*

O A

Principat Place of Businoss Mailm_g Address

3839 NORTH MONROE STREET
SUITE 10
TALLAHASSEE FL 32303

SUTEE

1262 TIMBERLANE RD
TALLAHASSEE FL 32012

DO NOT WRITE IN THIS SPACE

Us 3. Date Incorporated or Qualifisc
_ . . . 11/13/1996
2. Principal Piace of Business gg. Mailing Address 4, FEI Number Applied For
21 “Horih ManrsuSiret 26 222 wiaetn MancesShrak 59-3400853 Not Applicable
Suita, Apt. #, elc Suite, Apt. #, etc. - N SB 75 additional
. e 5. Ceniificate of Status Desired O y
(22 \ - R 2-d =g ke q Fes Requlred
City & State | City & Slalo §. Eloction Carpaign Financing $5.00 may Be
23] Todladassee Tu 28] TalMadnssver € Trust Fund Contribution Added to Fees
Zip L_ Country F Zip Country 8. This corporation owes or has paid the current year Intangible
24| BABOD 25] \ oA | Eﬂ}jﬁ‘ -} 3 m Wsh, Personal Property Tax due Jung 3. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
HEBERT, ROLAND 81 Name
Velecos , Aolord
1262 TIMBERLANE RD B2 Swreet Addross (P‘TO‘ Box Mumber is Not Acceplable)
SUIE E ; ZRABA Navyn M ancot Stoessk
TALLAHASSEE FL 32312 83 .
Suitbe Y
84 City 85 [.7ip Code
Tollolrasvesr, FL P55

17, Pursuan to the provisions of Sechons 607.0502 and 607.1508, T lorida Statules, the above-named corporalion submils this statement for the purpose of changing ils regislered
office or registered agent, or both, inlhe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE ____ . ... . .__ R e e _ . .
Signatore. typsed o printed narnd ol -cg‘s,u_.m rur_;_and cjl\r- il apyilical e INOIE: Rogistered Agent signatwe requited when ronstaling) DAL K\

12, B OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

TILE PSTD [ oEtETE 1Y UILE Prasifdand B change T Addition =

NAME HEBERT, ROLAND 1.7 HAME Heloesd, @olond . §

swmeetaooness | 1282 TIMBERLANE RD, SUITE E 3 SIREET ADDRESS | BRAD. MOTHA TRancPe Sirand Suovwe d <

ohy-S1-2° TALLAHASSEEFL 1401Y-ST 20 TrgMelnefsSeR FL  ADI0D &

THLE [ DELETE 21 TILE T change [ Addition | O

HAME 2.0 NAME

STREET ADDRESS 23 SIREE) ADORESS

CIY-S1-2IP - 2 4CITY-S1-7P

TITLE [ oecee 31T00LE LI Change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-51-2IF - 34, GIY-S1- 2P

TILE o o o T OELCETE 41TIE I Change [T Addtion

HAME 47 RAME

STREET ADDRIS5 4.3 STREET ADCRESS

ClIy-§1-2P o 44 CIY-ST- 2P

TILE ) [Jouee 51 TILE T thange  [J Adoition

NAME 5.2 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY-§T-2IP ) 5.4 CI1Y-51- 2P

TILE [J oetere 6.1 TITLE [ change T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

emyst2p | 6.4 CITY-ST-2IP

Block 12 or Block 13 if changad, or on an atlachem

siAahil A T™I I P>

14. T heraby certify that the irformation supplied with this hling does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the Information
indicated ot this annual report or supplemental annual report is true and agcurale
officer or diector of the carporation or the receiver o trustee empowored

d that my signalure shall have the same logal effect as if made under oalh; thal | am an
; Ihis repart as roquired by Chaplar 807, Flarida Statules; and that my name appears in

., . 7 "-fé?

X400

P A B T o



