PRO T
CORPORATION
ANNUAL REPORT

L. 1997
DOCUMENT #

1, Corporalion Mane

| Principat Place of Busness
2216 PARK AVE

MIAMI BEACH FL 33139
us

EL1
Suitiy, Sy #, o

Cily & Slie:

] hél

* BARTON, IRA S.
2216 PARK AVE

*'2’-}.‘[’” ;(;I}l.i|| "‘{ﬂ:(! of {‘\_Ifi‘llll:f;“:““ T

77\;')' ' ('i:,m';.l-;y

MIAMI BEACH FL 33139

-

S & B MEDICAL SERVICES, INC.

g, Name and Address of Current Registered Agent

 FILE NOW: FILING FEE AFTER MAY 115 $550.00

Ft ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

(1)

VMa"lI';l;g Address
2216 PARK AVE

MIAMI BEACH FL 331391722
us

FILED
Mar 21 1997 8:00am
Secretary of State

AR O

2|

il

28]

2| %)

Florida Statules

3. Dale Incorporatad or Qualitied 2a. Date of Last Report
‘28, Mailing Address 4. FEI Number Applied For
59'31 18’819 Nat Applicahle
Suite, Apt #, ete iti
e ¢ §. Certificate of $tatus Desired (I $8.75 aadiional
Fos Required
City & Stale 6. Etection Campaign Financing $5.00 May Be
o Trust Fund Contribution Added to Fees
1p Country 8. This corparation has liability for inlangible tax under s. 199.032,

[d¥es 1Mo

10.

Name and Address of New Reglstered Agent

B1| Name

B2| Swreel Address (P.O. Bax Number is No! Acceptable)

83

B4| City

85| Zip Code
FL ||

1. Pursuan: o the provisions of Seclions 607.0502 and 607.1508, Fiofda Slatules, 1he above namad corporation submits this stalement for the purpose of changng it regisierod
ofice. or registered agarnm, or both. i the Slale: of Fiodida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registerad
agenl 1 am famibar wath, and accept the obhgatons of, Secton 607.0505, Florida Stalutes.

SIGNATURE . ) e
. e (NOTL Fegilered Agenl signalure redquered whan reinctating) DATE
[ 12. h 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [T oecere 11TMLE I Chenge  [F Addition
Na: BARTON, IRA §S. 1.2 NAME
sweerarors | 1717 N BAYSHORE DR #1656 + 5 STREET ADDRESS
GHY ST aw MIAMI FL 14CITY-51.2IP
i o T oriete 21T [T Change [ Addition
MaRE 22 NAME
STRELT AL 5 2 3 STREET ADDRESS ‘
CrY-Sl o 2 4CITY-57-2P
Iml T [T DELETE TUTLE [:] Change [ Addition
HEME 12 NAME
SIREET ATIEHESS 33 STREET ADORESS
iy S 7 34, CIY-81-2P
T T - Cloeteir S1TLE [T ¢change T Addition
MM 42 NAME
SIRELT ATIDRESS 43 STREET ADDRESS
Cily. &1 710 44 CHY-ST-ZIP
BITE CToiiie 51TTLE [JChange [T Addition
hALd; 52 NAME
STHES | ALYIE 55, 53 STAEET ADDAESS
CIEY- 5121 3 54 CITY-§1- 7P
R S ET I PRETT! [J change [ Asdition
Nkt 62 RAME
SIETHL AL IRE S5 63 STHEET ADDRISS
G510 64 £7Y-51-7IP

SIGNATURE:

14, 1 do hereby cerbly thal the infonnation supplied with this fding
infarrabon ncdicatid on s annaal coporl or supplemental annual reporl (s tru
tanian olficar o direclor of the eorporation o 1he receiver oF ustec empow;
appears i Block 12 ar Block 138 changed . or on an attachment wit a

fess.

11 Bar

SIANATURE AND TYPED OFt PRINTED NAME OF SIGONING DFFICER OR DIRECTOR

doc:s nol qualify Tor The exemplion staled in Section 118.07(3)(. Florica Stalules. | further certify thal e
e and accurate and that my signature shall have the same legal effect as if made under cath, that
ed to execule this repart as reguired by Chapter 607, Florida Statutes; and thal miy name

3Py s 395%n

Lrayume

CR2E034 (9/96)




