e S
DOCUMENT # P97000087833 T ADr 23“2]65? 8:00 am

1. Entity Name b *
SIM MED SYSTEM, INC. \ o : ecretary of State
' 04-23-2002 90430 002 ***158.75

Principal Place of Business Maliling Address
007 NW 15T STREET 8007 NW 1ST STREET
MARGATE A 33063 MARGATE FL Ja063

JNAIbH

2. Principal Place of Business 3. Mailing Address ”mlm ﬂl llm,lm Ilm m’l Ilm IIII

047 Yimbedy Blvd.  [4477 N . 89 way.
Suite, Apt. #, elc Suite, Apt. #, eic. ) DO NOT WRITE [N THIS SPACE
City & St ZF . City & State 4. FE! Number '] |Applied For
.\\K )‘ "\'\(\e\eaa_u G\E\"Ck C\'TE - t %F) v \ Qq % :F L— 65'0781 194 NgtpApplicable
Country - . tion
?)?-) O 6 8 ute) p\ 33 065 u 6 _P‘_ 5. Certilicale of.Status Dasired B/ ?ese ggl l.:?gj al
: 7. Name and Addreas of New Registered Agent -

5. Name and Address of Current Regisiered Agent

=imena aldacas

=== AL DARAS - SIMONA=———=—— == e =z = L=\ 00a L QA
8007 NW 1ST STREET zt:zit %ﬂ@ (PO‘ Box Number gﬁﬁ\ccep ble;

WARGATE FL. 33063 Add‘@‘ﬁﬁ ‘l"“q“%s °"“‘f Corol f:pvuﬁgi‘s {+L
. _ - , City ,  FL 238 es

o nasnedaptity SMHor-the mposeofchangjng:lsregtsteredofﬁoemreglslaredagem or both, in the State ol Florida.

alulacca

ing) .

8. This corporation is ehglblc to salisfy its, Intangible . . . :
Tax filing requirement and elects to doso. 1. _I;Lcics:i(;r;%a(r:nf:r?;u:z:nmng O ffdﬁ?oaggsﬂe
(See criteria on back) _ ; | r it .

11 : QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AMD DIRECTORSIN 1

nne P - y 3 Delete TME {®] Change I:I Addition

NAME 'CALDARAS, SIMONA N A ( Addvre

seET Aoosess | G007 NW ST STREET . | sremomess |44777 N, 89 Wawy c.‘ncmac oql\{

onv-51-20 | MARGATE FL 33063 s (_“,le 6pnm€> sy '55065

Tine o [ Dektz TmE [change [ Addilion

NAME . NAME
STREET ADDRESS " STREEY ADDRESS
cle-Si-29 CiTY-ST-7P
TME T . [ pelete: me [Jchange [ Addition
MAME: ~ - ~f f . S - T B T ’ ‘
STREET ADDRESS ‘ STREET ADDRESS oo . e -
| Gy -s-ap . . . ' . CITY-ST-21P

s .l £ Detete TITLE “[7 Change 3 Addition
HAME ‘ ’ KAME

STREET ADDRESS ' S . o : . * STREET ADDRESS . S .

CAY-SE- 2P . o _ CNY-S1-28 : : . .

IME ) 3 pelete TME I change [ Addition

STREET ADDRESS ' J STREET ADORESS

£TY-57.2P T CTY-ST-2P . X

e o _ £ Detete Wi [JChange (] Addition

HAME . NAME

STREE} ADDRESS STREET ADDRESS

y-81-¢ onyY-S1-7P

13. | hereby cemfy that the nf Drnat ied with this filing does not qualify for the exemption stated in Section 119 07;l X5, Floida Statules. | turther cerify thal the information
indicated on thig.sepmt s Sunnlpmemaueno g Te-and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or direcior
alfor-orTha e this report as required by Chapter 607, Florida Statutes: and thal my name appears m Blo:..k 11 o Block 121l

Dayiena Puge #




