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

. PROFIT
CORPORATICN Sandra B, Mortham
ANNUAL REPORT

1998 DIVISlg::c(r)eFlaégz:;?:zTIONS Secretary Of State
DOCUMENT # P97000011774 (1)

1, Corporation Name

SUCCESSFUL MEDICAL SYSTEMS, INC.

O

s | Apr 29 1998 8:00am

Principal Place of Business Mailing Address

519 CLEVELAND STREET. SUITE 204 519 CLEVELAND STREET, SUITE 204

CLEARWATER FL 461 =27 << CLEARWATER FL MOt 3371 S S 50 NOT WHITE IN THIS SPAGE

3. Date Incorporated or Qualified

2. Pripsipal Pl f i ilng Addi F?EIQ{JMIJQQT

, Pri ace usiness Mailing ross, 4. umber Appliad For
’_1;{ M sf % CQQ’U‘{Q’M“QS’}_ 5‘[ - 3"{3 O}E/ Not Applicable

— 1 -

r—} Sue, 2 % '_7 27 St ¥ el 6. Certiticate of Status Desired O $?=';5H::j?:;na]

Cily & Tale ] 8. Elaction Campaign Financing $5.00 May Be
_—] CaG L Trusl Fund Contribution 8 Added fo Feaes

Country b Cour 8, This corporation owes or has paid the current yaar Intangible
—13 —37 55 5 u 5 hl 337 \{_{ \5’ § Parscnal Propery Tax due June 30. _@J@s D No

R

2
9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglstared Agent

AMERILAWYER CHARTERED 81} Name

343 ALMERIA AVENUE #2 Strect Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134
83
84| City FL ]BS Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept ihe appointment as registered
ggent. | am famitiar with, and accep! the shiigalions ol, Section 607.0505, florida Statutes,

SIGNATURE __ . o
Signature. typad o pritded nane of . oo -U AN i il anple. bl {NOTtL Repistored Agent s.gnature required whsn reinstaling} DATE
12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
ME [1]) 7 veweté LTI [ change ] Additicn
NAME PEARCE, LARRY 12 NAME
smeevaponess | 519 CLEVELAND STREET, SUITE 204 1.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34815 14CITY-ST-2F
TmE [3] ] DeLkie 217IMLE . [T change 1] Addilion
NAME PECKHAM, LORI C . 2.2 NAME
sweetaooress | 510 CLEVELAND STREET, SUITE 204 23 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34615 o 2 400Y-5T- 79
TITLE [ peiEve 31 THLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2P 34. CITY-8T- 7P
TME T veere 45 TITLE [J change [T Addition
NAME 4,2 NAME
STREET ADDRESS . 4.3 STREE1 ADORESS
GHTY-ST-2IP o v R aaciy-sraw
TIME . [JoiLere 51TITLE L] Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| _CITy-ST-2P 5.4 CITY-51- 21
TITLE ] DECETE 6.1 TNLE L Change [T Addition
NAME ’ £.2 NAME
BTREET ADDRESS £.3 STRECT ADDRESS
CiTy-ST-2IP 8ACITY-5T-2IP
14. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thls annual report ar supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director gkthe coproralion of the recetver of trustee cipowered to exec port as required by Chapter 607, Florida Statufes; and that my name appears in
Biock 12 or BlockA13 if ng}oci an attachment wi fddress

CR2E034 (10/97)




