covonmon A& UnIrine | Apr 07 1998 8:00am
ANNUAL REPORT : R Socratary of State M v *

1998 o DIVISION OF CORPORATIONS S ecret ary Of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DQCUMENT # P97000013485 (2)

1. Corporalion Nanic

SOUTHERN MEDICAL TECHNOLOGIES, INC.

0O AN

Principal Place ot Business o o M—;m_rng.f_\ci(_he‘,f‘

3065 BIRKDALE 3065 BIRKDALE
WESTON FL 33332 WESTON FL 33332
DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Quatified
| L 02/11/1997
2. Principal Place of Rusiness 2a. Malling Addross 4. FEI Number Applied For
.
2y 26] . LH-OF M7 Not Applicabi
ite, AplL. #, olc Suite:, Apt #, . :
Suite, AP el F— Hie A ot . §. Certificate of Status Desired O $8'75 Additionat
22 27 Fee Roquired
City & Stale _ City & Stato 8. Election Campaign Financing $5.00 may Be
23 e 2§] R Trust Fund Contribution ] Addad 1o Faes
Zip | Country e | Country 8. This corporation owes or has paid the current year intangible
24 25 ) 2g] L 3a Personal Property Tax due June 30. Clves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
FILINGS, INC. 1] Name
3132 N.W. 16TH STREET 82| Stiee! Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
83
84| Cily FL lasl Zip Code

11, Pursuant to fhe provisions of Seclans 607.0502 and 607, 1008, T londa Statutes, the above-named corporalion submits this statement for the purpose of changing iis regislered
office or registered agent, or balh, iy the State of flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar wath, argl aceept Ihe abhgatons of, Section G607 0505, Florida Statutes.

CR2E0234 (10/97)

SIGNATURE _ . . .. [
SIgraitime, pcs o et Dacin ey e # gy anld NI Toe red Agent signalure regarred when rainstating)y DATE
[92. T UORFICERS AND DIRE CTORS | KE2 ADDITICONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Tme D R I NI T R 11T1LE [ change [T Addition
NAME SONTAG, MARK 1.2 HAME
streer anoness | 3065 BIRKDALE 1.3 STRLET ADDRESS
CITY-S1-2IF WESTON FL 33332 e 14CITY-S1-2IP
TITLE e T oeeete 21 TTLE [Jchange [ Addition
NAME 2.2 HAMI
STREET ADDRESS -§ 23 51RECT ADDRESS
CHTY-51-2F 2. 4CITY-57-2P
TILE T T e 31 TILE [Jchange [T Addition
NAME 32 Nt
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP ) 34 CITY-S7- 2P
TIHE T T o ot T e T chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2P 44C0Y-§T-2P
TITLE T o _D DELETE £17(TLE D Change [:] Addiion
NAME 5.2 NAMI
STREET ADORFSS 53 STRFFT ADDRESS
CNY-§T1-2IP 54 CAV-51- 2P
TITLE S ‘T ortete 63 ILE [CJchange [ Addition
HAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
GITY-§1-2P 64 CITY-$T- 2P

14. | hereby certily thal the intannation supphed with his filng does not gualify for the exemplion stated in Soction 119.07(3)()), Florida Statutes. | further certily thal the information
indicated on this atmuat reposl ¢ al anrualLepott is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director ol the cogaoratior or ghe rece e v¥oe ompowered to e; le fhis report as requi by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13l o | i 2 (55 W Lf( i

N ¥ .

oY 4
SIGNATURE: _ (;(




