FILED

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

CORPORATION
ANNUAL REPORT

1998

PROFIT SR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000087833 (4)
§IM MED SYSTEM, INC.

NN

Principal Place of Businass

8007 NW 18T STREET
MARGATE FL 33063

Mailing Addrass

P.O. BOX 936115
MARGATE FL 33083

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

10/10/1997
2. Principal Place of Businoss 2. Mailing Address 4, FE| Number Applied For
m&am E’i Q E) Q\O D\JE 26 lank -4 Ok‘E: Clh()\le 65-— 0‘78 1 \ q 4 Not Applicable
, Apt. ¥, elc. Suite, Apt. # elc. i
Sute. Apt. ¢, olc wie Apk # gl 5. Cortificate of Status Desied NPT $8:75 Additonal
E ;[ Fee Required
City & State _. Cuy & Sale 8. Election Campaign Financing $5.00 may Be
;—ﬂ 28—1 Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangife
’;l.] m ?9] 30 Parsonal Proparty Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
c"DlRIs 8'"0 a lame
07 N 157 STREET £8mme oS 59
82| Street Address {P.O. Box Number is Not Acceplabla)
MARGATE FL 33063

=]

84| City

’ 7ip Code

FL |®

11. Pursuant 1o the provisions of Soctons 607.0502 and £07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and aceep the obhigations of, Soction 607.0505, Florida Statutes.

SIGNATURE ___ N
Sigoatsre, typad of pontod namo of egestpred agont snd e if applicatle {NQTE Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE [T pecere 11TME ol Clchange [ Addition
NAME 12 NAME eivmona Caldaras
STREET ADDRESS 1asteeT opRess [@& €2 7 N AL let S5
CITY - 5T- 2P 14 CITY-ST-2P Marqa‘\‘e, L. 53 0635
THTLE ] DELETE 21 TMLE ~ [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiY-5t-2P 2 4LITY-ST-2P
LE [ oeLeTe 31TIME Ll change ™ TJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ATDRESS
Ty -51-2P 3.4, CITY-5T-7IP
TALE LT oeLete LIE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHTY-51- 2P 44 CITY-$1-29
TNLE [T peLtTe 5.1 TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 LITY-ST-2IP
THLE LY DeLETE 61TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-S1-20 64 CITY-ST-2IP

Block 12 or Block 13 i

4. | hareby cerlity that the information suppliod with this filng does not quality for the exemﬁlion stated in Section 119.07(3)(}), FHonida Statutes. | further certify that the information
indicaled on this annual report or supplemontal
officer or directar of the corporation o

Ann

Lt

GTolver o U B
r on an aitachment with an addré

al report is true and accurate and t
owarad 1o execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in

at my signature shali have the same legal effect as if made under path; that | am an

Ao A LALTARAS 4-95-98

CR2E034 (10/97)



