FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # v4931 1 (5)

1. Corporalion Name

M & S MEDICAL, INC.

O R

Principal Place of Business Mailing Address
€55 6. WILMA 655 5. WILMA STREET
SUITE 103 SUITE 103
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualilied
_ 07/10/1992
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
1] 28] L 59-3134266 Nol Applicable
Sulte, Api. #, alc. Suite, Apt. #, ote.
uie. ap — He A B. Certificate of Status Desired [ $8.75 Additional
a 2?] Fee Requlred
Cliy & State | Cily & State 6. Election Campaign Financing $5.00 May Be
.. |23 28] Trust Fund Contribution Added to Fess
4 Zip Country | 7w Country 8. This corporation owes or has paid the currgnt yoar Inlangible
;ﬂ m 29] a)] Parsonal Properiy Tax due June 30. ﬂnYes O ne
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Regisiersd Agent
2 MARTINEZ, MIGUEL A., JR. 81] Name
P 898 STONEWOOD LANE 82| Sires! Address (P.O. Box Number is Not Acceptable)
Y MAITLAND FL 31751-3253
1 63
P B4 City FL 85| Zip Coda

11, Pursuan! to the provisions of Scclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatemont for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Floriga Such change was aulharized by 1he corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the ohligalions of, Scction 607 0505, Florida Statutes

i Ty

CR2E034 (10/97)

SIGNATURE i I
Signature, typod of printed nanse ol regiiered agen aid tlic 1| appicabis NG Regrsiored Agent Signaturd roquired when reinstaingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D o T DeLETE T1TI1LE [T change  [] Addition
HAME MARTINEZ, MIGUEL A., JR. 12 NAME
sweer aoress | 998 STONEWOOD LANE 43 STREET ADDRESS
e MAITLAND FL 14 CITY-ST- 2P
| e [/ [T oeLere 21101LE [T Change L] Addition
S NaMe MARTINEZ, SILVIA L7 NAME
stweeraooress | 988 STONEWOOD LANE 2.3 STREET ADORESS
| omy-s1-zp MAITLAND FL 2 4 GITY-§1- 2P
- | TmE i DELETE 31TIRE [dchange T Addition
o | we 32 NAME
gf{f STREET ADDRESS 3.9 STREET ADDRESS
- | ciy-ST-21p 34 C1y-51-21P
1MLE L1 pecere 41 TLE (O Change T[] Addition
NAME r 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-57-2P 440ITY-S1-2F
TIE [T otLere 51TMLE [Jchange ] Addition
NAME 52 WAME
s | stReer ApoRESS 59 STALET ADDRESS
i | cov-srae 54 01Y-§1-2¢
TIME I petere 61 TALE T change ] Addition
NAME 6.2 NAME
+ | sTREeT ADDRESS : 6.3 STREET ABDRESS
CITY-S1- 2P ' 64 CITY-ST-21P

xomplion stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
L my signature shall have the same legal effect as if made under oath, thal | am an
It as required by Chapter 607, Florida Statutes: and that my name appears in

14. | hereby certify that the informalion supgliod with this fiing does not qualify for 1h
indicated on this annual reporl or supplemental annual repart is true and agedfale and,
officer or director of the corporation or the receiver or trusico empowered ¥ execute this r

Block 12 or Block 13 if changed, or L@WWSS&

Y B N f}b\ﬂ\l)ﬂn Yy i



