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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

C & M MEDICAL SYSTEMS, INC.

P97000009871 (9)

AR

Principal Place of Business Mailing Address

7601 E TREASURE DRIVE
#2416
N BAY VILLAGE FL 33141

#2016

7801 E TREASURE DRIVE
N BAY VILLAGE FL 33141

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/27/1997

2n. Mailing Address
26]

2. Principal Place of Business
1]

Applied For
Nat Applicahle

Suite, Ap!. #, elc. Suile, Apl. #, elc,

$B.75 Additlonal
Fee Requlred

65~ 079479%
|}

B. Cerlificate of Status Desired

fen G b o v

office or registered
agent. | am famili

22 27
City & State | City 8 State 6. Edection Campaign Financing $5.00 may Bo
E 28] Trust Fund Contribution Added to Fees
Zip Caounlry | 2p Country B. This carporation owes or has paid the current year Intangible
24] ;!'Tl 29] 30] Personal Proparty Tax due Jung 30. Yes [JNo
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORE!RA, ALEXANDER M 81| Name
7601 E TREASURE DRIVE 82| Stresl Address (P.O. Box Number is Not Acceptable)
w2118
N BAY VILLAGE FL 33141 a3
84| City FL 85| Zip Code
11. Pursuant lo the provigilins of Soctions 607.0502 and 6(17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

2nit, or both, in the State of Florida, Such change was aulhorized by 1he corporation's board of direclors. | hereby accept the appointment as registered
ith, and accopt the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual reporl or su
officer or diregtor of the corporaliq,
Block 12 or Block 13 if changed#r on an altachment with an address.

[ SOree—~

SIGNATURE e

e, lyped of poning name of regpsteqed agoent ani ek i applicatile (NCTL Regislered Agent signaturs requirec whan reinsiatng) DATE f:\
12. f OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIE PD T oeteTe 1ATITLE [TChange L] Addition 8
NAME MOREIRA, ALEXANDER M 1.2 NAME §
staeet aporess | 7601 E TREASURE DRIVE 13 STREET ADDRESS o
CITY-$1-2F N BAY VILLAGE FL 33141 14 CITY-ST-21P o
e [T petere 21TITLE T Ghange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-5T-2IP
TLE T DELETE 3ATITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$1- 1P 3.4, CITY-ST-2IP
TITE T DELETE 4.1TILE [T change ] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TME T DeLere 51TMLE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7IP 5.4 CITY-S1- 2P
e ] bELETE 6.1 TITLE [T Change 3 Addition
NAME 6.2 NAME
STREET ADORESS €.3 STREET ADDRESS
CITY-57-2IP €4 CITy-51- 2P
14. | hereby cartify that the information supplied wilh Lhis filing does nal quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

emental annual report is true and accurate and that my signalure shall have the same legal effect as if made under ocath; that | am an
r the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in




