FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 | DvsIONOH
DOCUMENT # 474233 (4)

1. Corporation Name

MDS, INC.

FLORIDIA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

100 A O

F’.m\c.ipa\ ﬁ\ac-c of. Eiu%mec\ Maling Address
240 NORTH CONGRESS AVENUE 240 NORTH CONGRESS AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
3. Date Incorporated or Qualified | 38. Date of Las! Report
o S 04/16/1975 03/29/1995
2. Principa’ Place of Busness 2a. Maling Address 4, FEI Number Applied For
21| ) T 59-1568849 Not Applicable
 Suite, Apt #, el | Suite, At #, etc. . B. Certifcate of Status Desirad 0 $B.75 additional
gzl 7 ) e 27] Fee Required
Cily & Stale _ City & State 6. Elaction Campaign Financing 55'00 May Bs
23I 23] Trust Fund Contribution O Added 1o Feos
D Counry ] P - Couniry B. This corporation has liability for intangible tax under s 199.032,
24| 7 - g:r,’l” - ,,,LQ?J - ao] Forida Statutes fHtes [dno
9. Name and Address ol Current Reglstered Agent o 10. Name and Address of New Registered Agent
81| Name
BORKSON, ELLIOT P 82| Street Address (P.O. Box Number is Not Acceplable)
200 E LAS OLAS BLVD
STE 1800 83
FORT LAUDERDALE FL 33309 8] Gty FL 85] Zip Cooe

11, Pursuant 1o the provisions of Seclionsa £07.0602 and 6071608, Florida Slatules, the above named corporation submits this statement for the parpose of changing fis registered office
o registored agent, or botn, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farriliar with, and azcep! the obligations of, Section 607.050%, Florda Statutes.

SIENATUNRE e e e e e e o e
S Ty Co Tl Dt o I B b Ut 13 e alin (NOTE Rogrataren Agnt signature repire whe remnstahing) DATE
12. COFt ICL H(, ANU D\HE (‘1 OF{S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN o S Cioicee T 1.1 WILE L] Change L] AMditien
HAs: ERASMOUS, MICHAEL 12 RAME
sweeranerss | 1832 NW 128 WAY 135TREC! ADDRESS
RS CORAL SPRINGSFL 14C0TY-5T-2P
1w SD [] DELEIE 2 1THE [[] Change ] Addition
NARE ERASMOUS, WENDY 22 NAME
sttt aniess | 1837 NW 128 WAY 23STHEET ADDRESS
ovsioe | CORALSPRINGSFL  Reaowseze |
TLf 10 [T DeLETE 3 UTIILE [ Change [ Addition
R FELDHAMMER, JOYCE 32 NAME
sb-rammess | 7351 PROMENADE AVE 33 STREET ADDRESS
jvesar | BOCARATONFRL — Rsaoovsrar
TIiLE [0 DELETE 4 1TILE [ Change [ Addilion
RAN 47 NAME
SIHEELADRLES 4 ISIREET ADDRESS
CHY-S1- 0 S . o Raacmy TR
IR [ DELETE 5 1TILE [ Change  [7] Addition
HARY 52 NAME
STRED ADLRESS 53 STREET ADORESS
LSV L e e e R BTS2 ———e
MIIE: [] DELETE 6 1TILE [] Change [} Additan
(LY 6 7 NAME
Ity ANDR NS B3 STREE] ADDRESS
‘‘‘‘‘‘ 6.4 CITY-S1-2F

(ell\fy lh‘ll Uit \l|klrrudt|0ﬂ "\dl\,cll(‘d [v4] lrlls dnnucl! !(,[.Jf)rl
asthn that aon an oficer or direg Fhe corporation

ne'llal annuad repor is frue and accurate and that my signature shail have the san‘se Iegal effect as if made under
or trusteo empowered to exacuto this reporl as required by Chapter 807, Florida Statutes; and that my name

L e3fsg Ye-itriize

Daytime Prone #

E AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (12/95)




