0506129"-; 0092-040-$158.75-3158.75

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT O% STATE
Katherine Harris -
Sacrstary of State
DIVISION OF CORPORATIONS

MED-SAM, INC.

DOCUMENT # Pg8000038151

Principal Place of Business

471 LAKESHORE LOOP
OLDSMAR FL 34677

Mailing Address

4771 LAKESHORE LOOP
OLDSMAR FL 34677

May 06, 1999 8:00 am

FILED
Secretary of State

05-06-1999 90092 040 ***158.75

AR D RRR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

P

04/28/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 28] (25 -0434 78"7' Not Applicable
Sufta, Apt, ¥, elg, “Suite, Apt, #, stc. ] . $8.75 Additional
m EI 5. Certifcate of Status Desired ﬁ’_ Foo Required
- City&State,___—~- - _ - - | City.§ State e o ot |8, Blaction.Compeign Flnanging _ .y - —$5.00-MayBe —
23] ) Trust Fund Contrioution ST T pdded 15 Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l im E] EOTI Personal Property Tax. Oves [No
9. Name and Address of Current Regpistered Agent 10. Name and Addrass of New Regl d Agenmt
81] Name
FARHADI, MEHD :
4771 I.AKESHORE LOOP 82| Street Address (P.O. Box Number is Not Accegptable)
OLDSMAR FL 34677 )
84| Ciy 85{ Zip Code
FL [*]

11. Pursuant o the

provisions of Sactions 6070502 and 6071508, Fiofida Statutos, the above-hamed corporalion submits this statement for the purpose of changing ils registered

SIGNATURE

offica or registered agent, or bath, in the State of Florida, Such cha
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

was authorizad by the corporation’s baand of directors.

| hereby accept the appoimiment as registered

Bigranns, Typed o privied niwna of regisiered apant and tie 1 ppICADH. TNOTE: Rugiincid AQat] LQTMEN § (OO0 When TenELItNG) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 42
TME D [ bEtETE 11TME DChange {7 Asdition
NAME FARHAD], MEHD! 12NAME
sweeraopeess| 4771 LAKESHORE LOOP 1.3 STREET ADDRESS
CTY.ST-2P OLDSMAR FL 34677 4CITY-ST-29
TmE D [J DELETE 21TME MChange [ Addition
NAME CERULLO, SALVATORE 22NANE
smeeTaooress| 4771 LAKESHORE LOOP 23 STREET ADDRESS
CiTY-ST.2P OLDSMAR FL 34877 2 4CITY-5T-2P
me . __LIDELETE  R3iTmE [Change [ Adgition
NAME 32NANE
STREET ADORESS Roassmreraccesss| L . N
aIY-§T-29 IA,CIY-5T-20 B T i
TmE {3 DELETE A TME Cichange  [JAddition
NAME 4.2NAME
STREETADDRESS 43 STREET ADDRESS
CITY. 5T-2P 44CITY-ST-2P
me O peLETE 51 TME OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY.5T. 2P
TME [ DELETE 8.17TITLE [thange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CTY-ST-79 64 CITY-ST-2P

14. 1 hereby cerlify that the Informatien supplied with this fillng does rot qualify for the exemption stated in Section 119.07(3)(i
on this annual repont or supplemental annual report is true and accurate and that my signature shall have
tion or the receiver or tnustee empowered to execute this repon as req

indicatad
afficer or

Block 12 or Block 43 if changed, or on an attachment with an address, wilh

SIGNATURE: _Mehdj

director of the

3], oter lika ﬁ“\

), Florida Statutes. | further certify that the information
the same legal eflact as if made under cath; that | am an
uired by Chapter 607, Flodids Statutes; and that my namo appears in

4-30-99 . 727-784-0061

]
ISP

CR2E034 (11/98)

Py

N

[ Dayne Phong #

[Py

I‘




