PROFIT % Rl T FLORIDA DEPARTMENT OF STATE

CORPORATION A ) Sandra B. Mortharn
ANNUAL REPORT " - ' Secretary of State
1996 by DIVISION OF CORPORATIONS

DOCUMENT # V37é13 (9)

1. Corporation Name

SAC MEDICAL DEVICES. INC.

T O G

Principal Place of Business Mailing Address
4310 NW 54TH ST P O BOX 838
COCONUT GREEK FL 33073 MARGATE FL 33093-6304
us us$
3. Datg Incorgorated or Qualified | 3a. Date of Last Raport
05/18/1992 04/24/1
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Appled For
21] 28] 650331917 Not Appiicatie
Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 Additional
22 ;l Fee Required
Cry & State City & State 6. Election Campaign Financing 0O $5.00 may Be
23 El Trust Fund Contribution Added 1o Fees
palol Country Zip Country 8. This corporation has liability for intangilfe tax under s 199.032,
-Zﬂ EI ?Q_I El Florida Statutes [ ves Ivdo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterod Agent
81| Nams
SACCARO, ANN ‘
. 82| Streel Address (P.0O. Box Number is Not Acceplable)
4910 NORTHWEST 54TH STREET
COCONUT CREEK FL 33073 8
84| Cily FL Jas Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oftice
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE [ .
Sigrature typed o prinled name of registered agent and title i applicable NOTE: Registered Agur sigratura required when reinstating! DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF ). o ] DELETE 11 TILE [] Change  [J Addition
NAME SACCARQ, ANN 1.2 NAME
STREET ADDRESS 4910 N.W. 54TH STREET 1.3 STREET ADDRESS
CIFY-S1-21P COCONUT CREEK FL 1.4 CITY-ST-2IP
TITLE b ] OELETE 2 1 TITLE ’ [ Change [ Additon
NAME BATTAGLIOLA, HENRY 22 NAME
STREET ADDRESS 180 E. 85TH STREET 2.3 STREET ADDRESS
CHY-ST-21P NEW YORK NY 10128 24CIY-ST-2PP
TITLE [] DELETE 3 1 TILE [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 340TY-81-21P
TITLE [] DELETE 4 1TINE [] Cnange [ Addition
NAME 42 NAME
STREED ADDRFSS 43 STREET ADDRESS
CITY - §T-2IP 44 CITY-51-2IP
HILE [ DELETE 5 1TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-21P 54 CITY-51-2IP
TInE [J DELETE 6.1 TITLE [ Change  [] Acdition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P BALTY-51-2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K). Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalture shall have the same legal effect as if made under
oath; that + am an officer or direcior of the corporalion or the receiver or trustes empowered 1o exacute this report as required by Chapler 807, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if nged, or on an attachment with an address.

SIGNATURE: 2O AAD 4’,/;25:8 2¢ - 7(/— 4277337

SIGNATURE AND TYPEQ’bR PRINTED NAMé OF SIGNING OFFICER OR DIRECTOR Daytirie Phona &

CR2E034 (12/95)




