FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
CIVISION OF CORPORATIONS

k i
A =
SO :,t‘n/

DOCUMENT # 847085

1. Corporation Name

MEDI-DYN, INC.

(8)

Mailing Address

8400 E PRENTICE #820
ENGLEWOOD CO 80111

Principa’ Place of Businass

8400 E PRENTICE #8620
ENGLEWOQD CO 80111

VR

3. Date incorporated or Qualified 3a. Date of Last Report
) ) 09/29/1980 04/19/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] |26] 73-1075812 Not Applicable
Suile, Apt. #, etc. Suite. Apl. i, elc. 5. Certifcate of Status Desired M $8'75 Add.itional
@ ;I Fee Required
City & State City & State 6. Blection Campaign Financing 55_00 May Be
E] El Trust Fund Contribution Added 1o Fees
4 | Country | Zip | Country &. This corporabon has hability for intangible tax under s 199032,
25] 28] 30| Florida Stalutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DAV'S, "MOTHV s B2} Street Address (P.0. Box Number is Not Acceptabile)
2880 NORTH WICKHAM RD #713
1350 S. HICKORY &3
MELBOURNE FL 32935 4] Cy FL 85| Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carparat
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board
famihiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

ion submits this slatement for the pLTROSE of changing its registerod afice
of directors. | hereby accept the appontment as regislered agent. | am

SIGNATURE _ . e et . I T N - I
Sigahus, typod o printed name of rogiele-ed agrar anc e i appl cankc INOTE Registarert Agent Signal e 16 irso vl 1 rinstatvg! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
1I1LE DP [ DecETE 1ATITLE [d-eringe [ Addition
NAME BROWN, SCOTT C 1.2 NAME
sireer anoarss | 6098 EAST DARTMOUTH s aonss | F96 7 S, GvkEn Nenrs Zn,
oTy-s1-2¢ DENVER CO 14GY-51-2P /MH Lo Kel2e
TITLE D [ DELFTE 2 1TLE [J Change [ Addition
NARE BROWN, LARRY 22 NAME
sweersnoress | 8400 E PRENTICE, #820 23 STHEE{ ADDRESS
Q-1 21 ENGLEWOOD CO ~ 240TY-ST-21P .
TIE T [7] DELETE 31TME [ Change [ Addition
MAME BROWN, KEiTH C. 32 NAME
sireer aoneess | 5648 §. GENEVA STREET 33 STREET ADDRESS
| cmv-si-zr ENGLEWOOD CO 3407Y-ST- 20 -
TITLE DSVP [] DELETE 4 1TILE [ Change  [J Addition
NAME LAKE, NANCY J. 42 NAME
sirersoviess | 8400 E. PRENTICE AVE. 43 STREET ADDAESS
CIT-ST- 2P ENGLEW0DOD CO A4CTY- ST 2P
TILE [] DELETE 5 11ILE [ Crange [ Addilion
NakE 52 KAME
STHEET ADRESS 5 3 STREE | ADDRESS
CIFY-§7 -2 B 5.4 CITY-5T-2P )
TLE [ DELETE B 1 TINLE [] Change  [] Addition
NAME £.7 NAME
STREET AQDRESS 63 STRELT ADDRESS
CIlY-ST. 7P g4 CITy-51-2

14. 1 do hereby certify that the information suppled with this filng is voluntarity furnished and does not qualify for
cerlify that the information indicated on this an report or supplemental annual report is true and accurate
oath; that | am an officer or director of the gefporation or the recek
appears in Block 12 or Block 13 if changed, or on 3

SIGNATURE: _

vith an address,

'SIGNATURE ANO IGNING OFFICER R DIRECTOR

the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
and that my signature shall have the same lagal effect as if made under
607, Florida Statutes; and that my name

or or trustee empowered 10 exacute this report as required by Chapler
, M Yefot. 573641

Eitn Dyt Froce #

CR2E034 (12/95)




