SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT e M L GRIDA DEPARTMLNT OF STATE
CORPORATION T
ANNUAL REPORT

1996
DOCUMENT # Fg2000000575 (2)
MEDICAL EQUIPMENT DEVELOPMENT COMPANY, INC.

Principal Place of Busingss o - racing Adddress - ||||||II |||| |||’| ||I‘| ||‘|| |I|I\ |IN| Ilm III“ |||I| |m| \lll‘ l‘l' lll’

Sandra B Mortham:
Sacrotary of State
DIVISION OF CORPOBATIONS

2591 WEXFORD BAYNE RD 2591 WEXFORD BAYNE RD
STRE 400 STE 400
lSJngCKLY PA 15142 %WICKLEV PA 15143 3. Dale Incorporated of Quzefied | 8a. Date of Last Report
2. Principal Place of Business o Wga h‘[;iwr_dr_’\d_drt‘% o o 4. FEl Homber o A_pph(:d Faor
21 o 25—! - o 13-3025891 o | Met Applicable
Suite, Apt # et Saiter, Apt #, etc _ . iti
v P et - e A 6. Certficate ol Status Desiredi u $8.75 acdiional
ZJ 27] Fee Required
City & Stale | Ciy 8 S 6. Election Campaign Financing [ $5.00 may Be
El ) o 25] 77777 . TrustFund Conlribution =1 Added ta Fecs
Zip _ Cauntry e | Country 8. This carporation has hahdity for intangic'e tax under s 194 032
241 125 L ,,,,,,,,,E’J ] . ) acﬂ - Flonda Statutes [} ves [] No
9. Name and Address of Current Registered Agent & 10. Name and Address of New Registered Agent .
81 Name
PALMER, ROBERTA B L
7540 GILMOUR COURT 82| Streel Address (PO Bax Nomber is Nat Acceptahle)
LAKE WORTH FL 33467 -
(B4 City B FL lasl Zip Code

11. Pursuant to the provasan s of Seckars G07 0507 and GOT 1508, Flonds S'arutcs,“me ahave named corporalion suhm.itrﬁ""lf]-ns Satement for the purpose OF Ghanging 115 racpatered
office ar registered agent, or bott it e State of florida Such change was authansed by the corporation's board of directors | horeby &
agent |am familiar with, and accept e chhigal ors of, Sacuon 507 0504, Florida Statutes

purpose OfF chaagn
bt Appoinire it &

SIGNATURE o e L . e I e ~

. e B (S T (R T TR I TP N AT Y A I B R [ LR R Fe | ('t
12, DIFICERS ANDOIRLCTORS "1l ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TIILE C [Torse  frimme ‘ o [Jonange [ ] Adinor
HAME FRIEDE, JOHN 12NN
sineer aporess | 1 SHORE ROAD 13 STHEE] ADDRESS
GiTY-ST-7P RYE NY o - B 1460 S 2P o ]
TILE P o [T oaete 21T0LE ) [T Cmangs [ “Acdlion
NAME CAROL, MARK 27 MAME
st eooress | 220 GRAHAM ST APT 3 23 SIREFT ATORESS
Ty ST- 2P SEWICKLEY PA 2 4CY-S1 I
TiLE w o - T Eﬁﬁirir& J1TILF o 7]:[ Chdngr‘ [__] Ad '
NAME PALMER, ROBERTA 32 HAME
sieeer anoress | 7540 GILMOUR COURT 33§11 ADDRESS
Y -ST-2IF LAKE WORTH FL ) Qaacavsize L ]
TIE LT vecere LTTILF [T cnge [ ] Acdition
NAWE 4 7 NAME
SIREET ADGRESS £ 3STREE T ADORESS
CHY.-§T-2IP 440y S AP
TILE o - i D DELFTE E1TITLE o Uiamm A’L]\_r\_f“_
NAME 52 NAME
STREEY ADDAESS 5 ASIRFFT AUDRESS
OTY.S1- 2P ]  Esavesiae _ o
TITE ; T ok Pormme ‘ ' o T ] change T Addwan
NAME £ 7 NAME
STREET ADDRESS £ 3 STREET ADDRLSS
CiTy-5T- 2P ATIY-ST- 2P

Jrmanon supphed vk s fing s voluntaily furnished and coes not qualify for the exemplion stated in Seclon 119 07(3)ik). Florida Staties |

further certify that th are andicated on s 2araa reporl or supplemental annual reportis trug and accuarate and Iaat my sighature $9a° have the same lega! effect as if
madie undar aath, that | am car or chirector of the corporation or the recaiver or trustec empawered ta exacule this reporl as recquren by Chapter 617, Florida Statutes. and
that my name appears i1 Bock 12 or Block 13 chgnged or on an attachment with an address

SIGNATURE: _ Parvasnay o elefn (et

SIGNING OFFICER OR DIRECTOR [RRy S A

14. | do hereby cerlify that the i
"r

" SIGNATURE AND TYPED OR PRINTED NAS

CR2E034 (3/96)




