FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AF

TER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # 6375?4

1. Corparation Name

(5)

MEDICAL SPECIALTY PRODUCTS, INC.

O A A

Principal Place of Business

145§ NW. 15T COURT
BOCA RATON FL 33432

" "Manling Address

1451 NW. 18T COURT
B0CA RATON FL 30432

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - T 2e. Maitng Address 4, FEI Number Applied For
21 e 26) 59-1936317 Not Applicable
Suite, Apl. #, elc _ Suito, Apt #, otc N _ $8.75 Additional
’a - ,?ZJ e . Certificate of Status Desired ) Foo Asquired
City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Bo
e e 2§l o Trust Fund Contribution Added to Fees
Zip Caunlry 2p Country 8. This corporation owes or has paid the current year Intangible
m |25 e QEI o ;l Personal Praperty Tax due June 30. Yos O] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
FEINGOLD, MIKE 81| Name
798 NE 7t ST 82| Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33487 -
84| City

FL issl Zip Code

11. Pursuant 1o the pravisions of Soclions 607 0502 and 607 1508, Flonca Statutes. the above-named corporafion sUBMiILs ihis staterment Tor 1he purpose of changing Its registered
office or registered agent, ar both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am famihar wath, and accopt tho obligations of, Scclion 607.0505, Flarida Siatutes

SIGNATURE ____ . o . .
Slghabie, Bypard o0 fiondesd name ol reg - tomed noent Aot B it agabe able (NGIE Aogistered Agent signature requirad whan rainglating) DATE
12, "OIFICERS AND TIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSTD N | R 1ETIILE TJchangs LT Addition
HAME FEINGOLD, MIKE 1.2 HAME
sTREETADDRESS | T8 NE 71 ST +.3 STREET ADDRESS
CITY- 5T- 2P BOCA RATON FL ) 14 GITY- ST 2IP
MLE [T orete 21 TITLE [ ] change  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-§T-2P . _ L 2 4GITY-5T-2P
TILE T oecete 31 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Siy-$1-21 L 34, CITV-ST-7IP
TILE T oecete S1TITLE [T Change ] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-71P 44CIY-51-21P
TILE _ ' TOECETE 5 1TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
ovy-st-pe | _ R 54 CITY-ST-21P
TITLE [T oFete 61TILE T change ] Addition
RAME 6.7 NAME
STREET ADDRESS €2 STREET ADDAESS
oY -S1-2P §eacnv-sizw

14. T hereby cerlify thal the informatian supphied wilh this Hing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplernental annual report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | &M an
officer or diracior of the corporation or the: recewver or trustee empowered 1o execute this report gg required by Chapter 607, Florida Statutes; and that my nam?mars in

Block 12 or Block 13 if changid, or gign attachiment with apsadidross,
’ 2 -9
SIGNATURE: X = |

,ﬁsa-”/@/

L o Ty 4

CR2E034 (10/97)



