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

PROFIT
CORPCRATION
ANNUAL REPORT

1997

Secretary of State
DOCUMENT #
1. Corporation Name

(5)
MEDICAL SPECIALTY PRODUCTS, INC.

Principal Place of Business Mailng Address """I IHII ""”l"llml llm Ill

T

T

1451 NW. 15T COURT 1451 NW. 1ST GOURT
80OCA RATON FL 33432 BOCA RATON FL 33432477
Us s
3. Date incorporated or Qualified | 3a. Date of Last Report
00/26/1978 05/01/1996
2. Princepal Place of Busngss 28, Mailing Address 4, FEI Number Applied For
21 26| 59-1836317 Not Applicable
Suile, Apt #, el:, Suite, Apl #, eic. .
we AL uie. APt & el 5. Certificate of Status Desired | $5.75 Additional
22 ;ﬂ Fee Roquired
City & State Cily & State 6. Eloction Campaign Financing $5.00 mey Bs
23] o 28] Trust Fund Contribution Added 10 Fees
Zip Counry | 4P Country 8. This corporation has liability for intangible tax under s, 199.032,
;;l El 29] m Florida Statutes Yas [} Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FEINGOLD, MIKE 811 Name
798 NE 71 ST 82| Street Address (F.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
83
84| City 85| Zip Code

FL

11. Pursuant (o Lthe pravisions of Sectons 607 0502 and 607.1508, Florida Stalutes, the above-named corporatian submits this stalement for tha purpose of changing its registered
office or registered agent. or both, n the State of Flarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent | am farm:har wiln, and accepl 1he obuigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e
Stgnalwee, typed or printod name of tegseced agent and 1rie iF applicatk: {MNOTE: Rogistered Agant signature requirag whan reingtalng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PSTD [F DELETE 11TME [ Crange L] Addtion
NANE FEINGOLD, MIKE 1.2 NAME
street aporess | 788 NE 71 ST 1.3 STREET ADDRESS
Sily-51-2IF BOCA RATON FL 1ACITY-$T-2IP
TITLE [J CELETE 21 TITLE [Tehange LT Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
OITY-51-2IP 2.4 CITY-ST- 2P
TTLE ] peLeTE 31 TITLE [Jcthange [ Addition
NAME 32 NAME
STREET AUDRESS 3.5 STREET ADORESS
CITY-5T-2IF 34 CITY-ST- 21
e ' CT DeETE 41 TILE [Jthenge L] Addwtion
NAME 4.2 NAME
STREET ALORESS 4.3 STREET ADURESS
QITY-ST-2IP 44 CITY-ST1- 7P
1Tt | 51 TILE [ Change 1 Addition
NAME 5.2 NAME
STREET ADJRESS 5.3 STREET ADDRESS
CIFY-S1-2IP 54CITY-5T-2P
TNLE [] DELETE 1 TILE : [ change ] Addition
NAKKE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -S1-7IP A CITY- $T-2IF

14, 1 do hereby certity thal the information supphed with this filing does not gqualify for the exermption stated in Section 118.07(3)(i). Florida Statutes, | further cedify that the
inforration indicated on e annual report or supplemental annual repart is trie and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an oth¢er or dgeciofff 1he carporation or he receiver or lrustes empowered 1o execute thig report as required by Chapter §07, Florida Statutes; and that my name
appears in Block 1o iock 13 if cpfged, or on an attachmgnt with an

dress. / h
SIGNATURE™} . = NAAMAAMNA AN 5™ . G 3\5
SIGNATURE AND TYPED OR PRINTED NAME OF 5 £R O ECTOR Dal! l‘ 1 Dapline Phohe #

| Jan 29 1997 8:00am

CR2E034 (8/96)



