2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SIM MED SYSTEM, INC.

DOCUMENT # P97000087833

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90088 006 ***158.75

Principal Place of Business

6007 NW 15T STREET
MARGATE FL 33063

Mailing Address

6007 NW 15T STREET
MARGATE FL 33063-5112

o W W W

|

L

2. Principal Place of Business 3. Mailing Address “""m “I m I " "I m I | I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fo
650781194 oy o
Zip Country Zip Country " . $8.75 Ad-ditional
2 f .
5. Certificate of Status Desired E/ Fao Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CALDARAS, SIMONA
6007 NW 1ST STREET
MARGATE FL 33063

—

e — 2 lName. . .. . - —— -

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Coae

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga.

SIGMATURE
Signature, typad or printed name of registeted agent and tile if applicable. {NQTE' Registered Agent signature required when rginstating) DATE
o Tscomusr oo ssysrave | FLENOWNFEEIS S0 | 1o coancomputnrivencrs 95,00 -
o ) E/ ' ' Trusl Fund Centribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Detete TILE [ Change [*
NANE CALDARAS, SIMONA NAME
STREET ADORESS | 5007 NW 1ST STREET STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-S7-2IP
TITLE O pelete TITLE [OcCrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S8T-2IP
TILE O velste TNLE ) [0 Change [
NAME T - T T T I T T AT s o T et T T s - e NAMET T EA T L T T o T ) - = ’ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Delete TIRLE ‘ [JChange [T°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P
e [ Delete THTLE [ change [ -
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O3 Delete TMLE [ Change [*..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5§1-2IP

of the corporatjpers
changed, or & n

indicatad on this rego sUppiemental report IS TTUE
HEROL Tugtes empowered

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further geriify thai ;-2 ~ ©

clirgte and that my signature shall have the same legal effect as if made under oath; that [ am an offiger or -5~
10 execute ThsJyeport as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block :.

S 1-3\-00PEATT-7

Date ~ Aayﬂrne Phona #




