FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT il ‘,_Ji'i‘\\__\ FLORIDA DEPARTMENT OF STATF Apr 29 1 99 7 8 : OO am

CORPORATION Aty E Sandra B. Mortham

ANNUAL REPORT % : /= Secretary of State Secretary Of State

A e it

et

%
st o BIVISION OF CORPORATIONS
i | DOCUMENT #
i
% PCorporalion Name V4981 1 (5)
M & S MEDICAL, INC.
L
g Principal Place of Businoss Mailing Address
£ ] 56 8 WILMA 655 8. WILMA STREET
i | SUE®R SUITE 103
= | LONGWOOD FL 32750 LONGWOOD FL 327504808
K us us 3. Date Incorporated or Qualified 3a. Date of Last Report
i
i o 07/10/1992 05/01/1896
2. PrinGipal Place of Busincss 2a. Mailing Address 4. FE1 Number Applied For
21] 2 59-3134266 Not Applicable
Suite, Apt. #, elc. Suite, Apl, #, etc. i
' I_t ° L P ¢ 8. Cerlilicate of Stalus Desired 7] $8.75 Additional
22 271 Fee Required
City & State | City& S 6. Eleclion Campaign Financing $5.00 May Be
E - 28| . Trust Fund Contribution O Added 1o Fees
Zip Country | i | Counlry 8. This carporation has liability for intangible tax under s. 199.032.
124 ;ﬂ g\ 301 Florida Statutes Blves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 :
MARTINEZ, MIGUEL A., JR. Name
908 STONEWOOD LANE 82| Steet Addiess {P.O. Box Numbar is Mol Acceptabia)
MAITLAND FL 31751-3253

83

84| Cily FL &5

1. Pursuant (o the provisions of Sectiens 607 0502 and 607, 1508, Florida Statules, the above-named cerporation submits this slatement for the purpose of changing its registered
office or registared agent, or both, in the State of Flonida Such change was author zed by the corporatien's board of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.050%, Florida Slalutes

SIGNATURE

Zip Code

we T (N-E;I‘ . [’!r-gw}(l‘ru-ﬂ A[.](’r?.w;]u.‘vn'v required \.'.-r.itnri{-:nslahng]

0 ST

A Tk

CR2ED34 {9/95)

BIgnare. fyjies o e mar e o fog 2710

12. OFFICE RS AND DIRE CTONS ’ 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIVLE r B H_[jELETE 1M ] Ghange T adation

NAME MARTINEZ, MIGUEL A., JR. 17 NAME

stweeTappress | 908 STONEWOOD LANE 13 STREN) ABDESS

CRTY-ST- 2P MAITLAND FL 14CIY-S1- 7P

TILE D o TIiLE 21T T crange L] Aadiion

NAME MARTINEZ, SKVA 2.7 NANE

staeer anpaess | 998 STONEWOOD LANE 23 SIREC ADORESS

CITY- ST-2P MAITLAND FL o 2 4CIY-S 2P

TIME o TToaee 310 “TJchange  [] Additien

NAME 32 NAML

SYREET ADDRESS 33 STREET ADDRESS

CITY-5T- 2P 34 CIY-ST-20

TITLE o T oeer 41TIE [ change  T_] Addition

RAME 4.2 NAME

STREET ADDRESS £3 STRICT ADDRESS

GIFY- ST- 2P . LAGITY-ST-7P

TITLE 1T DRIETE £ 1TLE [ change T Addition

HAME 52 NAME

STREET ADDRESS 4.3 STROIT ADDRESS

CITY-5T- 2P . o R ascny-sT-ap ]

TLE Tdorcere Forme ] Change ] Addition
B HAME 62 NAM;

STAEET ADDRESS 5.5 STREET ADDRLSS

CITY-§1- 2 ) 64CITY-S1- 7P

14, 1 do hereby cartify that the informanon supplied with this tlng dees not gualify for the oxemplion stated in Seslion 119.07(3)1), Florida Statutes. | further certify thal the

information indicated on this annual roporl or supplemental annual regqlis Jrue and accurate and thal my signature shall have the same legal effect as if made under oath; that

1 am an officer or direclor ol the corporation or Lhe recaiver or rusy empowaTeme execule Lhis reporl as required by Chapter 607. Flarida Statules; and thal my name

appears in Block 12 or Block 13 n attachment &ilh an addrass.

ISR E A" A" O™ P Aty v wom o o



