FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret.ary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000087833

1. Corporation Name

SIM MED SYSTEM, INC.

Principal Place of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90197 024 ***158.75

RN R

6007 NW 15T STREET P.0. BOX 936115
MARGATE FL 33063 MARGATE FL 3309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/10/1997
2. Principal Place of Business 2a. Mailing Address y 4, FEI Ncmber Apf lied For
21] 07N W sk E5F 650781194 o Appicabi
Suite, Adt. #, etc. ite, Apt. #, elc. - it
5. Certifc ate of Status Desired b/ $8'75 AlellonaI
EI Fee Reuuired
4. City8 State 6. Clection Campaign Financing O $5.00 144y Be
E\ Trust f und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year :ntangible
;4—| rg] 29 30 Persor al Property Tax. [ves IQ‘NO/
9. Name and Address of Current Registered Agent 10. Nare and Address of New Registered Agent
81| Name N
CALDARAS, SIMONA e
8007 NW 1ST STREET 82| Streel Acdress (P.Q. Bo» Number is Not Acceptable)
MARGATE FL 33063 =
84! Cily FL 85| Zip Cade

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State <f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered

SIGNATURE
Signature, typed or printed na ne of registared agent ang titla if applicable {NOT . Regt: Agent sig reqt ired when Q! DATE
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P ] DELETE 11 TTE [JChange [ Addition
NAME CALDARAS, SIMONA 1.2 NAME
streeT aoress| G007 NW 18T STREET 13 STREET ADDRESS
CITY-5T-2P MARGATE FL 33063 14 CITY- ST-2PP
TILE [J DELETE 21 TITLE {jChange [ Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TITLE [ DELETE 31TME [Jchange  []Additien
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-2IP
TME [J DELETE 417TMLE JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-2F 44 CITY-5T-2IP
TITLE ) DELETE 5.1 TITLE TiChange ) Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TmE [ DELETE 6.4 TITLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 64CITY-8T-ZIP

indicat:d on this annual report ¢r supplemental annual
officer or director of the corpora ion or the_receiver
Block 12 or Blod f i pr-on- T atiReL Mg

or trust

SIGNATURE: —_—u3

] n
ING OFFICEIR OR DIRECTOR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the intormation
report is true and acc irate and that my signature shall have tha same legal effect as if made under ocath; that | .am an
ee empowered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appers in
dﬁmwher like empowered.

~
Date DayumeAnona #

0557443

CR2E034 (11/98)

pei—



