FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT  «
CORPORATION
ANNUAL REPORT

1996 z o
pggg@mgg\n # V13437

S & B MEDICAL SERVICES, INC.

FLORDA DEPARTMENT OF STATE
Sand-a B Marthari
Scaretary of Slate
[HVISION OF CORPORATIONS

()

Principal Place of Bu“wn""q

M ull'lq A\i Jress

2216 PARK AVE 2216 PARK AVE
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
us us

2. Principa! Piace of Business

' 72’8’.”#\’4’3‘:’(\9 Addross
21

26

4 FLTNambss

| 59-3118819

[RIME AR

. Date Incorporated or Quallied 1

02/12/1992

3a. Date of Last Report

06/05/1995

Applied For
Not Applicabls:

Suitez, Apt# ete

2 I

City & Stale

Suliter,

T

City & State:

1. Pursuant to the Df(Jv‘i:gl-OnS of Sﬁettronzi 607.0002 and 607
or reqistered agent, o both, i th

A8 Flarida Statfes, tie
ke of Floriaag Such chooge vy

. Cartficale of Status

Desred

O

$8.75 Additiona’

Fae Required

'I ru';l Fund Gcn(rlbutlon

. Electuon Campangn Fmancmg

O

$5.00 May Be
Added to Fees

Flond Statutes

[1 ves [ONo

- TIII 3 Cﬂrp-:!ratl’)ﬂ has hmmy fur |r|l(|r1g|ble tax under s 193,032,

" 40. Name & and Address of New Heglslered Agent

Street Address (P.0 Box Numitier is Not Accental ey

e 28]
T Gounty I a - s e
|25] 29|
9. Name and Address of Current Registered Agent I
(81 hame
BARTON, IRA S. T
2216 PARK AVE e
MIAMI BEACH FL 33139 83
| 84| Ciy

FL

85| Zip Cade

= ahove namad coru(:rrltmn subinits this staterrio
witharacd By B carpracaton’s Laard of directons §hereby acg

Tor the purpose of changing s registersd office
capt the appantnent as registerad agent. | am

CR2E034 (12/95)

famitiar with and accept the obili )dln vies of, Soalice 1 G007 0508, Flor cla Statutes
SIGNATURE . .
£ e e i e L1 e O reg Cere Tt Wi TE Tie feind At S goadl e e e &as 1es o0 ) LAl

12, OF[ICERS ST 13. T ADDITIONS/CHANGES 10 OF F1CERS AND DIRECTORS IN 12
Aﬁi 77FD' ormm - D [.'ELE It o 11 TILF T ’ ’ D Chaﬂgﬂ D Addl'l["]

NAME BARTON, IRA 8. 12 hANE

STHEET ADDRESS 1717 N BAYSHORE DR #1656 1 SIREFE ALIRESS

crr-st-ze 4 MIAMIFL ~ o Rosonesme | i o

TIILE [ DELETE 2 1TINE (] Change  [] Addition

NaME 27 NAME

STRFET ADDRESS 23 STHECT ADDRFSS

CITY-57- 2iP S 24CITY- 5121 )

TILE ] DFLEIE ITILE [ Craige  [] Addition

NAME 37 NiME

SIREET ADDRESS 3% SIALE! ADDRESS

CITy-§T-2IF L i e 34015127 B o

TITLE [] DELETE 4 17LE [ Change {7 Adarion

NAME 47 NAML

STREET AZDRESS 43 SIHEE! ACDRESS

Ciiy-S1 2P 44017 -51-21

TI7LE T L3 DEEE 5 3 TIILF o [] Crange 3 Addition

NAME 57 NaME

STHEFY ALDRESS 5 SIREr | ADTAESS

CIv-§1-2P S40Tr-50- 7
I B R e o [ Charge [ Addition

KaM: 5.2 NAM:

STREET ADDAESS A 1SIMEE T ABLRESS

Cly-&I- 07 Ba0y-8f-aF

14, | do hereby Carty Whal the infar izl on s e
certify that the infarmation inchcated on this annea report o

appears in Block 2 or Blocw 13 if cnan

SIGNATURE:

et b Fiag s va
or supy
cath; that L aim an officer or drector of the corporaes H Or Uu T e

i rlTIiy Turished s
nurvml (IFI[IU ¢ report s Tro

" SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFF!CEFI OR DIR ] OR

[

<1 havo the same legal eftect as
607, Florida Stahutes,

S v P b

o | 190530, Fiorida Statutes. | further
if mace under
anc that my name




