R
FILED

003 FOR PROFIT CORPORATION
U2NIFORM BUSINE;S gEPon'r (UBR) Feb 03, 2003 8:00 am

VRO LU

DOCUMENT # P97000087833 Secretary of State
1. Entity Name 02-03-2003 90167 004 ***158.75 )
SIM MED SYSTEM, INC.
Principal Place of Business Mailing Address i
6047 KIMBERLY BLVD 4477 NW B9 WAY LEUULIY
STEQ CORAL SPRINGS FL 33065
B WAL AT
2. Principal Place of Business 3. Mailing Address
Suie, Apt. #, eto. Suite, Apl. #, etc. (] CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0781 194 Not Applicable
Zip Country Zip Country " ; $8.75 Aaditional
5. Certificate of $tatus Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- Y e ) P = — e S o -

"| CALDARAS, SIMONA ~ — ="~ ~ T

4477 NW 89 WAY "3y
'CORAL SPRINGS FL 33065
i ; City FL [ 2 Code

A

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

7 .V‘Th_e,above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i the dbligations of registered dgent.
AT -

\TURE

S_i\gnatura. typed or pnnt__e'd name of registered agent and litle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
¢ “rs FILE NOW!N! FEE IS $150.00
B b 9. Election Campaign Financi
2 e ay 1, 2000 Fs wil be 555000 e e 1y $5.00 e
ke Check Payable to Flotida Department of State :

. H. 7 OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE p ¢ L7 Delete TILE [J Change [ Addilion g
NAME CALDARAS, SIMONA HAME g
STREETADDRESS | 4477 NW 89 WAY STREET ADDRESS 3
or-s-ze |CORAL SPRINGS FL 33065 CIY-ST-2IP 3

(o]

TITLE 1 Delete TILE [Jchange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS - - “ ) sieiE ApoRgss )] - T
CITY-§T-2IP CITY-ST-2IP
TIMLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 Delete TITLE . T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE O nelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the infarmation.supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated ga+hreTEROI OrsupRlemental reporttswg and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direcior

of the gerfiqration or the receiveNor trusteepempowerete.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 1f

chanded, or G o atta A -“-:‘-\-.‘ d he_‘ with all cthérlike empowarad.

T \‘ "—:\-‘.‘.'.-_*-'a Sy Ve T
i = \ e YA A @‘l’ A ’ - 3 '

SIGNATURE 00O MINTIO SHTMBN DAR: WS01000D 954 9779246

PED OR PRINTED NAME OF SIGNING)OFFICER OR DIRECTOR Date Daytirws Phone #




