FILE NOW: FILING FEE AFTER MAY 1 18 $225.00
SEOET s

FLORIDA DEPARTMENT OF STATE

CORPORATION _ « H\] Sanda B. Mg_ruvr;n '
ANNUAL REPORT Wit "‘f Sccretary of State
1996 T ﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # 637574 (5)

1. Corporation Mame

MEDICAL SPECIALTY PRODUCTS, INC.

o HRMERERMTAE A

3. Date Incorporated or Qualfied | 3a. Date of Last Report

Principal Place of Business

09/26/1979 04/18/1995
2. Princpal Place of Business 4. FEI Number Anplied For
E 59'1936317 Not Applicable

21 . 26}
B &d‘&'fé’féﬂ”ﬂ' N Wm-, el Suile, ApL. #, elc. 7 o - i $8.75 Addtiona
@*___Mﬁ‘ﬂlltﬁoffach&q 6. Cerlificate of Status Desirad ] ik R::fi:ed I

- Gy & State Boed Rﬂton, FL 83432 B 6. Election Campaign Financing O $5.00 May Be
_z_:;]__ (2§0).891-8998 800) 940-3 Trust Fund Contribution Added 1o Feas
- ap 24 Hl‘ F a‘{ 394.7957 ___ Country B. This corporation has kability far intangible tax under s 199.032,
24] ' 2§| o 30] Florida Statutes Mers CiNo
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstared Agent
81| Name
t: o> 82| Street Address (P.O. Box Number is Not Acceplabla)
i
83
- ' Bd| Ciy FL 85| Zip Code

L 11, Pursuant to the provisions of Sections 6070602 and 607.1608, Ficrida Statutes, the above- named corporation submits this statermnent for the purpose of changing its registered office
or ragistored agant, or bath, in the Stale of Florida. Such change was authorlzed by the corporation’s boad of drectors, | hereby accept the appointment as rgpistered agent. | am

famifiar with, and acoept the ghigations: of, Seclon 607 0505, Florids Statutes, 1/ / (P

g Slgnature Typd of . : o il b MNOTE  Flog stered Agant signatare renuived when rainstating DATE
2. QF FICERS AND DIRECGTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [ TATILE CJ Ghange () Addition
HAME FEINGOLD, MIKE 1.2 NAME
STRECT AUDRTSS 768 NE 71 ST 1.3 STREET ADDRESS
Oy 51 21F BOCA RATON FL ALY -§T-F
T0.E [C] DELETE 241ME [} Change [} Addition
hANE 22 HAME
SIREET ADDRESS 28 STREET ADDRESS
cov-slge | o 240HTY- 5105
THWF [T) DELETE 3ATME i [ Changz [} Addition
HAME 3.2 HAME
STREFT ADDRESS 33 STREE! ADDRESE
A1y - 81, 7 SBYL AR
;I;:s = T B w] T ::41?\[1‘[(5{ ! ': ?%%g%“[lal%;i s O
Nakdt 42K ) -~
STREET ADDIFE 55 43 STRIET ADDRESS w200, 00
CIY-S1-21p 44Tt -§1- 7P
T [ ORLEE & 1TITLE [ Chaage  [] Addition
NAE 52 NAME G
SIREET ADORESS 4.3 STREET ADDRESS g ! ( (f
Gily-ST-2IF ) S4CIY-§1-2P Hpa
1MLE [ OLLETE 6 1THILE ] Cnange ™1 ] Addilicn
NAME 62 NAME
STREET ADIDRE SS 63 SIREFT ADORESS
CHY-51-7F B4 CITY-ST-21P

14. 1do hereby certfy that the Information supplion with 1his fiing is voluritanly furnished and does nol qualily for the exemption stated in Secticn 119.07(3)(k), Florida Statuies. | furlher
certify that the information inclicatad on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made Linder
oath: that | am an ofiicer or director of 1he corperation or the receiver or trustes empowared 10 execute this repod as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 oi?k 13 if ¢hang .)or on an allachment with &n address. .
siGNATURE: ¥/ Wb Sﬁvvu ¢ Femc)of(l S Lf/ 2N

BIGNATOHRE AND TYPED OR PRINIED HAME b&'sneuludd?meﬁﬁln'ééi A Davylin o Prong §

CR2E034 (12/95)




