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

PROFIT FI ORIDA DEPARTMENT OF STATE Jan 20 1998 80021[“
CORPORATION Sandra B, Mortham f
ANNUAL REPORT Socrelary of Slale I Ef
1 998 DIVISION OF CORPORATIONS S e Creta O State
DOCUMENT # ( )
DOCUMET P96000059038 (5
MEDICAL MERIT, INC.
S AT RO
777 SOUTH FEDERAL HIGHWAY 777 SOUTH FEDERAL HIGHWAY
SUIE E-211 SUITE E-211 )
POMPANO BEACH FL 33062 POMPANOC BEAGH FL 33062 DO NOT WRITE IN THIS SPACE
3. Date Incorperaled or Qualified
07/15/199%6
2. Principal Place of Businoss | 2a. Maifing Address 4, FE{ Number Applied For
21] . 26] 65-0680175 Not Appiicablo
Suile, Apl. #, elc. | Suite, Apt.#, e, B . $8.75 Addilionat
-El 27-| 5. Cenificate of Stalus Desired ] Fee Required
City & Slate | Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
"El e glﬂ o L e Trust Fund Contribution Added to Fees
&p Country AL Country 8. This corporation owes or has paid the current year Intangible
;ﬂ EI 29—| 30 Personal Property Tax due June 30. B ves [ Na
9, Name and Address of Current Reglstered Agent ._EV 10. Name and Address of New Registered Agent
WINTERS, SHARON L @ oce “‘% ;ﬁ"' a0 \p tedv L€ § . %\\Moh ~,
7 SOUTH FEDERM. H|GHWAY 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE E-211 -
POMPANO BEACH FL 33062 8a

Zip Code

B4| City FL 85

1. Pursuant 1o the provisions of Seclians 607 0602 and G07.1008, F lonida Staluics  the above namod corporalion submils 1his statemant Tor iho purpose of changing its regislored
office or registercd agenl, or both. in the Salc g Such change was authorized by the carporation's board of direclors, | hereby accept the appoiniment as registerod
agent. | am fagiliar with, and qeeept thi olzhgatiops of, Saetion 6Q7.0606, Florida Stajutes.

.

CR2E034 (10/97)

SONATURE™ O, dmaas v Ml R/ SOTRe, N SR w0y
Signatarg typ st o pritted nacie of tegaterend mgent aod litle ¢ (NUTE - Aegistered Apgenl signaturo tequirad whe n reinstating) DATE

12, o OfFICERS AND DIRLCTORS 7 " 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

1L b oeere T1HIE AO A~ Cooxy NN [ Change L] Addition

HAME WINTERS, SHARON L 12 NAME R g

STREET ADDRESS 777 SOUTH FEDERAL HWY., SUITE E-211 rasurraooness | SN D SR ALY LN T'

CITY-ST-21p POMPANO BEACHFL - 14CNY-51-710

TILE [Tonee 21T [CJ Change [T Addition

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

cny- -z o o 2.4 CHY-5T-2P

TILE [ oere 3.1THLE [T Ctange L] Addition

NAME 32 NAMT

STREET ADDRESS 23 GTREET ADDRISS

CITY- $7-2F - ~ 34.CTY-S1-7IP

TLE o " TIoner TNLE [T change [ Adgition

RAME 4.2 NAME

STREET ADDRESS 43 STREED ADDRESS

CITY-§1-21P o 44 0I7Y-S1-2P

TITLE [T oilETE 51TLE [T Change [ Addition

NAME L 52 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

Y -SF- 2P o 54CI1Y-51- 2P

me [Toeiere 61TI1LE [T change — T_J Addition

NAME £.2 NAMT

STREET ADDRESS 6.3 STRETT ADDRESS

CITY - ST-21P 64CITY-SI. 271

14. ! hereby certify that tho information supphied with this filing docs nol gualily for the exemption stated in Section 119.07(2)0), Florida Statutes. [ further certily thal the information

indicalod on this annual reporl or supplemaental annual repaort is frue and accurate and that my signalure shall have the same loga! eflect as if made under oath; that | am an
officer or director of tho corparaton or the receiver or rustee empowered to exccule this reporl as required by Chapter 607, Florida Slatules; and thal my hame appcars in
Block 12 or Black 13 if changed, or on an altachrment wilh an adiTass,

~s

o P P N A L e € NN ONG




