SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30158; $550 (IF DISSOLVED, MINIMUM AOUNT DUE TO REINSTATE: $750).

PROFIT §
CORPORATION
ANNUAL REPORT

1998

FlL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

s 1 Seacretary of State

. DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F92000000575 (2)
MEDICAL EQUIPMENT DEVELOPMENT COMPANY, INC.

© Mailing Addrass
2501 WEXFORD BAYNE RO

STE 400
SEWICKLEY PA 15143
u

Principal Place of Business

2591 WEXFORD BAYNE RD
STRE 400

SEWICKLY PA 15142

u

FILED

Aug 17 1998 8:00am
Secretary of State

AW

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualifiad
- o L 11/20/1992 ]
2. Principa! Place of Business _2a, Mailing Address 4. FE! Numbar Applied For
e sl | 13-3025891 Not Applicbio
Suite, Apt. ¥, sleC. Suite, Apl. #, elc, iti
Y P ® - wie. Ap e 5. Coertificate of Status Desired D $8.75 Addlmonal
22 27] Fee Required
City & State ~ City & State 6. Election Gampaign Financing $5.00 may Be
23 . ) gs_]_ o o Trust Fund Contribution D Added to Fees
Zip | Country Zip _. Counlry 8. This corporalion owes or has paid the current year Iniangible
24 \C] l 'ﬂ} 2ﬂ o Jgg]_ o 301 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PALMER, ROBERTA 81) Name
7540 G"-“OUR COURT |82 Street Addrass (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33467
83
84| City FL 55| Zip Code

11, Pursuant to the provisions of sections 607 0502 and 607 1 508. Florida S1§{Jiés?tﬁ§ above-named corporation submits this statement for the purposa of changing its registered
office or reglstered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Signalure. typed of printed name of regisiored agent and (ko If applcable

"7 INGTE- Regielerad Agent signature required when relnslatng}

OATE

12. ~  OFFICERSANDDIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE C [__] DELETE 1.TITLE D Change D Addition
NAME FRIEDE, JOHN 12NAME

staeetaoneess | 1 SHORE ROAD 13 STREET ADDRESS

CITYSTZIP RYE NY o o 14 CITVETZP ~
TE P [ Ioeere 21T T change L acaion |
NAME CAROL, MARK g 2 NAME

streetappress | RD #6 FERNHOLLOW RD 23 STREET ADDRESS

CITY-8T-ZIP sm'CKLEY PA e —_—— 24 CITY-ST-ZIP

TITLE [ Toerere 3TILE U change [ Adition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

cITsT2Ie o o Masonestae

TLE [Joetere 41TIE L1 change U] adoiton
NAME 4.2 NAME

STREET ADDRESS 4.3 8TREET ADDRESS

CITY-ST-ZIP . L 44 CITY-ST-ZIP

e [ Joetete 5ATLE T change [] Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2IP e o L 5.4 CITY-5T-21F

TITLE [ Joetere 61 TITLE Change [ acdron
NAME 5.2 NAME 400002512204

STREET ADORESS 6.35TREET ADORESS -08/17/38-~1 137--047 PE
CITY-ST:2P o 64 CITY12P *¥%550. 00 &7

14| horeby cerlily hat the Information supplied with this filing does nol quality for 1he exemption stated In section 119.07(3)(1), Florida Statutes, | further certify that the informatian
Indicated on this annual repor or supplemental annual reper Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am
an officer or diracior of the corporation or the receiver or trusies empowsred ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears

a2 - 200

in Block 12 or Block 13 if n ajigchmept with an address.

CIENATIIRE: N

HES, O INIRY: © CAZAL

=7 130/4%

CR2E034 (5/98)



