5

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

PROFIT S T L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

P
Lo e 15

DOCUMENT # P97000058181 (3)

1. Corporation Name

SENTECH MEDICAL SUPPORT. INC.

FILED
Feb 25 1998 8:00am
Secretary of State

I A

ofiice or registared agent, or both, i the State: of [ landda Such change was aulhorized by the corporalion's board of direclors. | bereby accept the appointmant as registered

agent. | am lamilar with, and aceepl the chhgatons of, Section 607 0605, Florida Statutes
SIGNATURE

Principal Place of Business o M:iiﬂl’ig Address
5353 NW 35TH AVENUE - 5353 NW 35TH AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
i 07/02/1997
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 J 25t 4 5-077 547 _{Not Applicable
Suite, Apt. ¥, otc Suite, Apt #, eto. ‘ ) $8.75 Addhional
rz;] 27 ] 5. Corificate of Status Desired a Fee Required
City & Stato Uity & State 8. Election Campaign Financing $5.00 may Be
'5] R 28] o Trust Fund Contribution | Added to Fees
Zp Country A Country 8. This corporation owes or has paid the current year Intangible
24 —2;1 29] ’;‘ Personal Property Tax due Juna 30. [:] Yes O we
9. Nams and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent
ROLFE, ROGER 81| Name
5353 NW 35TH AVENUE 82| Strest Address {P.O. Box Number is Not Acceplable)
FORT LAUDERDALE F1 33309
a3
84| City FL [as] Zip Code
11, Pursuant to the provisions of Soctions 607 0602 and 607.1508, Fiarida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad

Slqnﬁu;lyx;c:dmu'- prastand Ao of teg) I hgent ancd fna ot g aslile - (NOTE Hepgislared Agent signature required when reinsiating) OATE
12. TUOTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CD IS W K313 11 TILE O change  LJ Addition
HAME SIMMONS, GEQFFREY R 12 NAME
stheet aoprcss | 9353 NW 35TH AVENUE ) 3 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33309 14 CITY-§T-2P
TIE D D W AT 21TILE [T change [ Addition
NAME EDWARDS, JACKIE D 2 ZNAME
sweeTaporess | 5353 NW 35TH AVENUE 2.3 STREET ADDRESS
oY-51-2P FORT LAUDERDALE FL 33308 24 CITY-5T-2P
TITLE ST0 [Toetete 31TIMLE [JChange ] Addition
NAME ROLF, ROGER 32 NAME
sreer anoess | 5353 NW 35TH AVENUE 3.3 STREET ADDAESS
eITY-ST-2IP FORT LAUDERDALE FL 33308 P 34 CITY-51-2
TTLE P T anm 4ATILE [ change [T Adgwion
NAME | BIGGIE, JOUN J 4.2 NAME
smeeraobaess | 5353 NW 35TH AVENUE « 3 STAEET ADDRESS
CTY-5T- 7% FORT LAUDERDALE FL 33309 4 GIY-ST-7P
TIE Vv T ' WW(EIE 51TINE [ change L] Addition
NAME BIGGIE, LYDIA B 52 NAME
staeer aoness | 9353 NW 35TH AVENUE 53 STREET ADDRESS
CITY-S1.70 FORT LAUDERDALE FL 33309 54CIY-51-21P
TINLE o "I oeLete 6.1 TITLE [J Change L] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP §.4 CITY-S1- 2P

4, 1 hereby certily that tho imormation supgicd wih this 1ing does nol qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certity that the information
indicated on this annual ropon or supplemental anowal reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpuralion ar the fecoe of fnistee cmpowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Black 13 it changed, ar on an attachment with an address

SICMNMATIIIDE. £2

1958 ((as54) 734 wara

CR2E034 (10/97)



